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CHAPTER  I 


INTRODUCTION 

PURPOSE 

There  are  at  present  over  1700  veterans  in  this 
Neuropsychiatric  Hospital,  and  within  the  next  few  years  the 
number  of  beds  will  probably  be  increased  to  2500.  It  cannot 
be  expected  that  all  these  veterans  will  be  allowed  to  return 
to  their  community  but  it  is  hoped  at  least  that  a great 
number  of  them  will  at  some  time  be  able  to  readjust  to  home 
living.  Naturally  the  aim  at  this  hospital,  as  at  all  mental 
hospitals,  is  to  return  the  patient  to  the  community. 

It  is  common  knowledge  that  a returning  veteran  has 
many  readjustments  to  make  after  being  discharged  from  the 
armed  forces.  According  to  Bradley  Buell  and  Reginald 
Robinson,  he  faces  "problems  of  emotional  instability,  . . . 
problems  of  family  relationships,  . . . economic  problems, 

. . . health  problems,  . . . leisure  time  problems"  all  of 
which  have  a direct  bearing  on  his  socisl  adjustment.  "These 
are  some  of  the  more  serious  and  specific  problems  which 
indicate  that  the  youtnful  generation  now  returning  must  go 
through  a not  too  easy  period  of  readjustment  and  reorienta- 
tion. 

If  that  is  what  the  average  veteran  experiences,  one 



1 Bradley  Buell  and  Reginal  Robinson,  "From  Veteran  to 
Civilian,"  Survey  Midmonthly.  November,  1945,  pp.  306-507. 
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must  realize  what  it  means  to  return  home  after  being  in  a 
mental  hospital.  Many  of  our  World  War  II  patients  are  sent 
to  us  directly  from  army  or  navy  hospitals.  Many  are  admitted 
after  being  home  for  a short  time.  No  matter  wnere  they  come 
from  or  what  caused  their  breakdown,  the  return  to  the  com- 
munity is  a traumatic  experience.  The  lr*orld  War  I and  peace 
time  veterans  have  either  come  from  home  or  some  other  veteran 
hospital,  as  this  one  was  not  opened  until  1928. 

Often  patients  are  allowed  to  go  home  before  all  their 
mental  symptoms  are  entirely  cleared.  Although  many  patients 
are  granted  outright  discharges,  most  patients  leaving  the 
hospital  are  granted  ninety  day  trial  visits,  which  are 
usually  extended  for  a year,  at  which  time  if  the  patient  is 
making  a fairly  good  adjustment,  he  is  discharged.  During 
this  trial  visit  period,  there  is  social  service  supervision, 
on  which  this  study  is  based. 

The  main  purpose  of  this  study  is  twofold:  (l)  to 
describe  trial  visit  social  service,  (2)  to  analyze  the  so- 
cial service  for  its  value.  There  will  be  a brief  descrip- 
tion of  the  social  service  unit  in  the  entire  Veterans 
Administration  and  a discussion  of  the  department  at  Bedford. 

Many  studies  have  proved  the  worth  of  psychiatric  case 
work.  "The  American  Psychiatric  Association  not  only  rec- 
ognizes the  importance  of  social  service  for  mental  patients, 
but  has  even  outlined  how  the  psychiatrist  and  case  worker 
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can  combine  their  efforts.2 3 4  While  it  is  true  the  patients 
at  this  hospital  are  firstly  mental  patients,  they  are  also 
veterans.  And  while  veterans  are  civilians,  they  have  had 
an  experience  of  their  own. 

Those  who  have  served  in  the  armed  forces  have 
sacrificed  much.  They  have  had  an  experience 
whether  it  was  for  a few  months,  or  several  years, 
whetner  it  was  at  a training  camp  in  this  country, 
or  in  the  foxholes  of  the  battlefield,  which  we  at 
home  can  never  truly  understand.  Whetner  they  en- 
listed or  were  drafted,  these  men  have  had  a pe- 
riod of  doing  without,  of  change,  of  living  without 
the  comforts  and  conveniences  of  civilian  life,  and 
of  adjusting  their  personalities  and  habits  to  the 
will  of  the  service. 

Because  of  this  experience  certain  problems  arise  in 
dealing  with  the  veteran  on  trial  visit  from  a mental  hospi- 
tal. He  is  concerned  about  his  pension  and  he  stresses  the 
war  as  the  cause  of  his  breakdown.  Many  authorities  have 
proved  that  the  war  experience  alone  was  not  enough  to  bring 
on  a psychotic  episode.  According  to  Dr.  Felix  Deutsch, 
director  of  The  Psychiatry  Clinic,  Boston,  Massachusetts,  no 
member  of  the  armed  forces  broke  down  while  in  service  unless 

4 -r 

there  had  been  some  predisposing  factors.  It  is  also  said 


2 Joseph  J.  Parnicky,  "A  Statistical  Analysis  from  the 
Viewpoint  of  Social  Service  and  Readjustment  of  Patients  With 
Mental  Disorder  Who  Left  Worcester  State  Hospital  in  1938"  - 
Unpublished  Master's  Thesis,  Boston  University,  Boston,  1942, 
page  2. 

3 Ethel  Ginsburg,  "The  Veteran  - A Challenge  to  Case 
Work,"  The  Family.  26:6,  October,  1944,  p.  203. 

4 Dr.  Felix  Deutsch,  - Lecture  given  at  Boston  Universi- 
ty School  of  Social  Work,  February  18,  1945. 
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"The  psychiatric  disorders  of  servicemen  and  veterans  are 
different  from  peacetime  disorders  only  as  they  relate  to  the 
special  meanings  and  effects  of  the  military  situation.  1,5 
However,  the  scope  of  this  thesis  does  not  include  a study  of 
the  cause  of  the  patient's  breakdown  nor  what  caused  his  im- 
provement. There  is  also  no  inclusion  of  the  patients  who 
were  granted  a regular  discharge  or  a discharge  by  virtue 
of  their  transfer  to  another  hsopital,  nor  of  those  who  were 
discharged  against  medical  advice,  for  none  of  these  groups 
were  given  a social  service  follow-up. 

A large  proportion  of  patients  who  have  been  regularly 
committed  are  granted  trial  visits  which  automatically  includes 
psycniatric  case  work  service. 

And  as  the  neuropsychiatric  veteran's  problems  are  real 
ones  to  him,  and  because  of  the  vast  amount  of  men  who  have 
been  discharged  from  the  armed  forces  for  this  reason,  there 
is  a need  to  analyze  the  methods  and  techniques  used  in  giv- 
ing them  case  work  treatment.  There  is  also  a need  to  study 
the  role  social  work  plays  in  helping  patients  to  readjust  at 
home.  This  thesis  is  an  endeavor  to  study  the  triad  visit  as 
a process,  and  to  evaluate  the  social  service,  how  it  operates, 
and  what  it  should  include. 


5 Nathan  W.  Ackerman,  M.h.,  "Psychiatric  Disorders  in 
Servicemen  and  Veterans,"  American  Journal  of  OrtnoDsvcniatrv . 
April,  1945,  15:2,  p.  552. 


ajutii 

. 

. 

. 

. - . . • ' so  - • is  taq 

. 

. 

. . 


, - - 


5 


METHOD 

The  writer  reviewed  122  cases  whose  names  were  taken 
from  the  hospital  population  statistics  as  having  been 
granted  trial  visits  during  the  period  selected  for  study. 

A schedule  was  followed  in  reviewing  these  cases,  and 
statistics  were  obtained  from  the  questions  it  contained.  By 
reference  to  case  studies,  the  statistical  study  will  give 
value  to  the  whole  group.  The  period  January  1,  1945  to 
June  30,  1945  was  selected  because  it  was  during  that  time 
that  the  social  service  department  started  to  grow  with  the 
inauguration  of  the  social  work  student  training  program  at 
the  hospital,  and  the  arrival  of  two  students.  This  allowed 
for  more  intensive  work  than  had  been  previously  done. 

LIMITATIONS 

The  scope  of  this  study  will  be  limited  to  a brief 
survey  of  the  cases  included  in  the  general  review  for  statis- 
tical purposes  and  to  twelve  cases  selected  for  description 
and  analysis.  These  cases  will  be  selected  on  the  basis  of 
the  social  service,  and  different  diagnoses  and  case  histories 
of  the  patient.  The  writer  is  limited  by  the  brevity  and 
inconclusive  data  that  is  a part  of  most  of  the  records  and 
to  the  fact  that  pressure  of  time  and  a shortage  of  workers, 
during  the  period  of  study,  did  not  permit  as  much  intensive 
social  work  as  might  have  been  desirable.  The  writer  is 
further  limited  by  the  fact  that  many  patients  leave  on  trial 
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visits  to  locations  that  are  not  covered  by  the  hospital 
social  workers.  In  this  event,  referral  letters  are  sent 
to  the  nearest  Veterans  Administration  or  Red  Cross  office 
which  in  turn  sends  Bedford  periodic  brief  reports. 
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CHAPTER  II 

SOCIAL  WORK  IN  THE  VETERANS  ADMINISTRATION 

On  June  16,  1926  the  psychia.tric  social  work  program 
in  the  Veterans  Bureau  was  inaugurated  by  a General  Order 
outlining  its  organization  and  functions.  On  September  2, 
1926,  authority  was  granted  for  assigning  personnel,  and 
this  was  immediately  followed  by  the  appointment  of  thirty- 
six  persons  from  the  Civil  Service  register. 

Various  influences  affected  the  inauguration  of  this 
program.  World  War  I furnished  the  most  important  impetus  to 
the  development  of  psychiatric  social  work  in  this  country, 
and  gradually  the  Veterans  Bureau  as  it  was  then  called  saw 
the  need  for  it.  During  the  war,  American  Red  Cross  social 
work  units  were  set  up  in  the  military  and  naval  hospitals. 
The  Red  Cross  remained  in  the  hospitals  taken  over  by  the 
Veterans  Bureau  until  the  bureau  became  assured  of  the  value 
of  the  work  and  the  need  for  it  as  part  of  the  tax-supported 
program  for  the  veteran. 

The  Medical  Council  of  the  Veterans  Bureau,  an  advisory 
group  of  outstanding  physicians  from  all  fields  furnished 
another  influence.  In  1924  at  its  first  meeting,  and  in 
subsequent  meetings,  the  Council  urged  the  adoption  of  a 
psychiatric  social  case  work  program,  particularly  with 
neuropsychiatric  patients. 

A third  influence  was  the  fact  since  1921,  there  had 
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been  appointed  in  regional  offices  on  the  bureau's  own  pay- 
roll, persons  with  some  social  work  background  to  aid  tne 
veterans  who  were  in  vocational  training.  Later  tneir 
services  were  used  to  investigate  for  diagnostic  purposes, 
the  history  and  environmental  conditions  of  veterans,  and 
modify  the  social  situations  to  which  convalescent  patients 
were  returning. 

These  factors,  plus  the  encouragement  and  advice  of 
doctors  and  psychiatric  social  workers  finally  led  to  the 
establishment  of  the  program.1 

The  following  is  the  General  Order  stating  the  purpose 
of  tne  work: 

a.  To  secure  complete  and  trustwortny  social 
histories  on  neuropsychiatric  cases,  both  for  the 
use  of  the  regional  office  and  the  hospital  to  which 
a patient  is  admitted. 

b.  To  assist  the  neuropsychiatrist  in  afford- 
ing satisfactory  treatment  to  neuropsychiatric 
patients,  by  solving  social  problems  which  inter- 
fere with  such  treatment. 

c.  To  investigate  the  home  environment  of 
neuropsychiatric  beneficiaries  not  under  hospitall- 
zation  as  well  as  those  whose  parole  from  the  hospi- 
tal is  under  consideration,  and  to  cooperate  with  the 
Guardianship  Officer  in  ascertaining  and  promoting 
the  social  adjustment  of  Incompetent  patients  in 
their  communities. 

d.  To  contact,  cooperate  with,  and  whenever 
possible,  to  secure  the  aid  of  social  service  agen- 
cies in  the  respective  regional  territories,  such 
as  state,  county  or  city  organizations,  and  the 
American  Red  Cross,  utilizing  wherever  possible  the 


1 Excerpt  from  Red  Cross  Manual,  approximately  April  1, 
1933,  "Social  Work  in  the  Veterans  Administration, " pp.  1-2. 
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facilities  available  through  such  outside  agencies 
for  the  adjustment  of  domestic  and  economic  obstacles 
to  the  recovery  of  neuropsychiatric  beneficiaries. 

e.  The  function  of  the  social  worker  in  the 
hospital  will  be  to  assist  the  Medical  Officer  in 
charge  in  solving  social  problems  pertaining  to 
claimants  while  they  are  in  the  hospital. ^ 

At  first  the  standards  and  requirements  set  up  were 
rather  low.  Only  thirty  of  the  first  fifty  psychiatric  work- 
ers appointed  were  college  graduates.  Twenty  of  these  had 
some  school  of  social  work  training,  and  the  other  ten  had 
taken  a full  year  at  a school  of  social  work.  Each  of  the 
remaining  twenty  (except  four)  had  had  some  college  work  or 
courses  in  social  work  plus  at  least  one  year  in  a psychiat- 
ric social  work  position. 

Many  were  the  problems  encountered  in  the  social  work 
program.  First  and  foremost  was  the  scarcity  of  available 
psychiatric  social  workers.  Because  of  the  inadequate  num- 
bers who  were  qualifying  under  the  easy  examination  condi- 
tions, the  Civil  Service  Commission  was  naturally  hesitant 
in  making  the  requirements  more  stringent.  Little  by  little, 
however,  the  requirements  were  raised. 

Another  problem  was  the  volume  of  work  referred,  par- 
ticularly in  the  form  of  social  investigations.  These  re- 
ports of  the  personal  and  environmental  situation  helped  in 
the  understanding  of  the  development  of  the  patient's  ill 


2 Ibid. . pp.  2-3. 
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health.  Their  main  purpose  was  their  value  to  the  physician 
and  social  worker  as  a basis  for  treatment,  but  compensation 
and  insurance  rating  groups  also  found  them  helpful  in  think- 
ing of  the  beneficiary  as  an  individual. 

Because  of  this,  the  volume  of  cases  referred  was  so 
tremendous  that  the  social  work  group  only  had  time  to  inves- 
tigate. Therefore  the  selection  of  cases  became  an  urgent 
problem.  It  was  necessary  for  physicians  and  social  workers 
to  study  the  cases  referred  and  accept  only  those  most  in  need 
of  the  social  worker's  services.  From  among  these  cases, 
some  workers  endeavored  personally  to  carry  at  least  a few 
social  treatment  cases,  and  refer  the  rest  to  local  agencies 
to  whom  they  gave  an  interpretation  of  the  patient's  need. 

Even  this  required  more  time  than  the  workers  had  to  give. 

The  need  to  interpret  to  physicians  and  laymen  the 
treatment  aspect  of  social  work  soon  became  apparent  so  that 
time  could  be  provided  for  this  work.  It  was  not  as  easy  to 
show  the  role  which  the  social  worker  can  play  in  treatment 
as  it  was  to  demonstrate  the  value  of  social  data.  The  so- 
cial worker  in  the  hospitals  had  probably  done  more  in  connec- 
tion with  social  treatment  than  nad  those  at  the  regional 
offices.  This  is  because  they  are  in  close  touch  with  the 
patient,  know  the  details  of  his  progress  and  become  well 
acquainted  with  visiting  relatives  and  tneir  attitude  toward 
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the  patient. 

The  need  for  social  workers  gradually  became  apparent 
and  the  social  work  unit  slowly  developed  as  did  the  whole 
Veterans  program.  In  July,  1931,  the  National  Military 
Homes,  the  Veterans  Bureau,  and  the  Bureau  of  Pensions  were 
all  combined  and  became  what  is  known  as  the  present  Veterans 
Administration. 

Since  World  War  II,  the  Veterans  Administration  Social 
Work  department  has  rapidly  expanded  and  progressed.  At  the 
present  time,  there  are  about  400  medical  and  psychiatric 
workers,  and  there  is  a need  for  about  400  more.  Both  tne 
standards  and  the  salaries  have  been  raised.  There  is  now  an 
education  minimum  of  "one  year  of  training  in  an  accredited 
school  of  social  work.  This  training  must  have  included 
supervised  field  work,  and  courses  in  psychiatric  or  medical 
informat  ion. 1,4  Certain  amounts  of  experience  are  also  re- 
quired for  the  various  positions. 

For  Grade  P-2,  Social  Worker  (Psychiatric  and 
Medical):  At  least  one  year  of  social  case  work 

experienced  in  a health  or  welfare  agency  of  ac- 
ceptable standards. 

For  Grade  P-3,  Social  Worker  (Psychiatric  and 
Medical):  At  least  three  years  of  social  case  work 

experience  in  a health  or  welfare  agency  of  ac- 
cpetable  standards  including  at  least  two  years  of 
experience  in  rendering  psychiatric  or  medical 


3 3blcL. , pp.  4-6. 

4 Civil  Service  Commission,  Washington,  D.C.  - Announce- 
ment 402  - Unassembled,  Issued,  October  4,  1945. 
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social  work  services  in  a hospital  or  clinic  of  ac- 
ceptable standards. 

For  Grade  P-3,  Supervisor  of  Social  Woric  (Psychi- 
atric and  Medical):  At  least  three  years  of  social 

case  work  experience  in  a health  or  welfare  agency 

of  acceptable  standards.  At  least  t wo  years  of  this 
experience  must  have  been  in  rendering  psychiatric 
or  medical  social  work  services  in  a hospital  or 
clinic  of  acceptable  standards,  and  must  have  inclu- 
ded at  least  one  year  of  supervisory  experience  in 
psychiatric  or  medical  social  work. 

For  Grade  P-4,  Supervisor  of  Social  Work  (Psychi- 
atric and  Medical):  At  least  four  years  of  social 

case  work  experience  in  a health  or  welfare  agency  of 

acceptable  standards.  At  least  two  years  of  this 
experience  must  have  been  in  rendering  psychiatric  or 
medical  social  work  services  in  a hospital  or  clinic 
of  acceptable  standards  or  in  supervision  of  such 
services.  Applicants  must  show  that  they  have  had  at 
least  one  year  of  administrative  or  one  year  of  ad- 
ministrative and  supervisory  experience  in  a health 
program  of  acceptable  standards. ^ 

The  annual  salaries  for  the  positions  described  are  as 
follows:  For  Grade  P-2,  the  basic  salary  for  a forty  hour 

week  is  $2,980,  the  total  salary  for  a forty-four  hour  week 


is  $3,427,  the  total  salary  for  a forty-eight  hour  week  is 
$3,874;  for  Grade  P-3,  the  basic  salary  for  a forty  hour  week 
is  $3,640,  the  total  salary  for  a forty-four  hour  week  is 
$4,061,  the  total  salary  for  a forty-eight  hour  week  is 
$4,483;  for  Grade  P-4,  the  basic  salary  for  a forty  hour  week 
is  $4,300,  the  total  salary  for  a forty- four  hour  week  is 
$4,696,  the  total  salary  for  a forty-eight  hour  week  is 
$5,092.  All  basic  salaries  are  subject  to  a deduction  of 


5 Ibid. 
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5 per  cent  for  retirement  purposes. 

In  describing  the  work  at  the  present  time,  the  pamphle 
states : 

Psychiatric  and  Medical  Social  Workers  assist 
veterans  who  are  disabled  by  injury  or  disease  to 
adjust  difficulties  or  lacks  in  their  social  rela- 
tionships when  personal  problems  are  blocking 
progress  toward  health  and  rehabilitation.  Psychi- 
atric and  Medical  Social  Workers  have  responsibility, 
through  social  study  and  case  work  services,  for 
working  with  physicians  and  others  in  understanding 
and  relieving  situations  adversely  affecting  the 
veterans'  adjustment  and  in  developing  capacities 
for  meeting  the  demands  of  everyday  life.  They 
assist  veterans  with  a view  to  facilitating  the 
transition  from  hospitalization  to  community  life 
and  participate  in  plans  relative  to  hospital  dis- 
charge. They  assist  veterans  to  use  to  their  ad- 
vantage and  satisfaction  (l)  their  potential 
abilities,  and  (2)  the  medical,  vocational  re- 
habilitation, and  other  benefits  available  to  them 
through  the  Veterans  Administration  and  community 
resources.6  7 


6 Ibid. 


7 Ibid. 
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CHAPTER  III 


THE  SOCIAL  WORK  UNIT  AT  BEDFORD  VETERANS 
ADMINISTRATION  HOSPITAL 

Bedford  Veterans  Hospital  was  opened  as  an  1100  bed 
neuropsychiatric  hospital  in  1928.  Almost  from  the  beginning 
there  was  one  social  worker  stationed  here.  She  remained 
until  1935  when  she  was  replaced  by  another  who  was  replaced 
in  February,  1942  by  the  present  Chief  Social  Worker,  Miss 
Rebeccah  Glasmann.  In  March,  1944,  the  staff  was  increased 
by  one  worker.  Since  then  the  unit  has  been  steadily  grow- 
ing. In  February,  1945,  the  inauguration  of  the  student  so- 
cial work  training  group  was  started  at  the  hospital  witn 
the  advent  of  two  students  from  the  Boston  University  School 
of  Social  Work.  In  May,  1945,  another  student  from  the  same 
school  was  added  to  the  roster.  The  number  of  personnel  was 
further  increased  in  September,  1945,  with  the  appointment  to 
the  staff  of  another  worker,  and  the  acceptance  of  four  more 
students,  three  from  Boston  University,  and  one  from  Boston 
College  School  of  Social.  Work.  The  staff  was  further  in- 
creased in  October,  1945,  with  the  appointment  of  another 
worker.  Then  in  February,  1946,  a second  student  arrived 
from  Boston  College.  By  this  time,  the  number  of  hospital 
patients  had  grown  to  over  1700  and  plans  have  been  made  to 
make  Bedford  a 2500  bed  hospital.  The  need  for  an  increased 
number  of  workers  has  been  apparent  for  some  time  and  at 


. 

. 

, 


. 

- ■ -i 

.. 

. ■ -I  - . 


. 


. 


, 


■ 


present  there  are  openings  for  several  new  workers.  The 
Chief  Social  Worker  has  a plan  whereby  she  hopes  to  increase 
the  amount  of  personnel  to  fifty  people,  which  will  also 
Include  the  stenographic  workers  end  students.  Just  how  soon 
this  plan  will  be  put  into  operation  is  still  a matter  of 
speculation.  At  the  present  time,  the  staff  includes:  the 

Chief  Social  Worker,  three  Psychiatric  Case  Workers,  five 
students,  and  two  stenographers.  However,  during  the  period 
between  January  1,  1945  through  June  30,  1945,  on  which  this 
study  is  based,  there  were  only  the  Chief  Social  Worker,  one 
case  worker,  and  two  students  to  perform  the  many  duties  for 
which  the  unit  was  responsible. 

Certain  policies  have  been  set  up  regarding  the  func- 
tions of  unit.  As  stated  in  Regulations  and  Procedures  of 
the  Veterans  Administration: 

The  department  will  be  responsible  for  (l)  col- 
laboration with  physicians  in  the  social  study  and 
treatment  of  the  personal  circumstances  related  to 
veterans'  health,  recovery,  community  adjustment, 
and  reduction  of  disablement;  (2)  cooperation  with 
adjudication,  insurance,  and  vocational  rehabilitation 
authorities,  and  the  chief  attorney  in  securing  data 
pertinent  to  the  veterans  and  otner  beneficiaries 
maximum  utilization  of  the  benefits  administered  by 
those  authorities;  (3)  completion  of  field  examina- 
tions when  the  nature  of  the  contacts,  the  informa- 
tion desired,  or  the  interests  of  economy  of  travel 
make  it  advisable  to  utilize  the  services  of  a social 
worker.  See  Regulations  and  Procedures  5050-5060  and 
5293-5296;  (4)  the  establishment  of  coordinated,  use- 
ful working  relationships  with  private  and  public 
social  and  health  agencies  in  advancing  the  hospital 
and  community  adjustment  of  veterans;  (5)  discussion 
of  the  social  aspects  of  illness  and  disability  with 
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the  station  staff,  social  work  students,  and  volun- 
teer groups;  (6)  cooperation  in  research  projects 
aimed  at  improving  Veterans  Administration  health 
services  to  veterans. 

(B. ) The  social  study  and  treatment  undertaken 
whether  in  the  out-patient  department,  the  hospital, 
or  the  field  will  be  in  close  collaboration  with  the 
physician  responsible  for  the  examination  and  treat- 
ment of  the  veteran,  to  insure  that  it  constitutes 
an  integral  part  of  the  physician's  over- all  plan  for 
that  veteran.  The  individual  social  worker  is  respon- 
sible for  the  complete  harmony  of  the  social  measures 
taken  with  the  physician's  program.  This  requires 
frequent  conferences  between  the  physician  and  social 
worker,  as  well  as  precise  social  work  entries  in 
the  veteran's  file  as  to  the  social  data  obtained  and 
the  action  taken.  The  physician  will  constantly  be 
in  control  of  the  social  work  activities  relative  to 
the  patient.  (January  22,  1945. 

Simply  stated,  what  the  work  mainly  consists  of  is  (l) 
social  histories  which  are  used  for  diagnostics  and  treatment 
purposes.  An  outline  set  up  by  the  Veterans  Administration 
is  followed  in  obtaining  the  information.  (2)  Pre-parole 
investigations,  which  are  visits  to  determine  the  home  condi- 
tion and  environment  which  the  patient  will  be  going  to  on  a 
trisl  visit  or  on  being  discharged,  end  to  prepare  the  family 
for  the  patient's  arrival.  Regular  procedures  are  followed 
in  making  this  study. 

The  social  worker  who  is  to  make  a pre-trial  visit 
study  will  be  furnished  by  the  hospital  social  worker 
with  the  data  of  the  patient's  present  hospitaliza- 
tion; diagnosis;  description  of  his  personality;  name, 
address,  and  relationships  of  the  person  with  whom 
the  patient  expects  to  live;  his  emotional  attitudes 


1 Veterans  Administration,  Regulations  and  Procedures , 
P.  191  - 4 R. 
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toward  the  members  of  his  family  ana  tneirs  toward  nim 
so  far  as  known;  any  social  problems  he  faces  in  his 
environment,  personal  and  physical;  his  plans  and 
potentialities  for  making  a social,  recreational,  and 
occupational  adjustment,  suggestions  regarding  a 
suitable  occupation  or  daily  scnedule  for  him;  and 
any  recommendations  from  the  physician  wnicn  will 
enable  the  social  worker  doing  the  field  work  to 
enlist  the  cooperation  of  the  family  and  local  organi- 
zations, in  this  trial  visit  and  later,  to  carry  out 
adequate  supervision  of  the  patient  at  home.  The 
report  returned  to  the  hospital  will  cover  informa- 
tion regarding  the  home  conditions,  the  attitude  of 
the  family  toward  him  and  the  proposed  visit,  prob- 
able income  arrangements  which  can  be  made  either 
through  the  Veterans  Administration  or  private 
sources,  and  the  ability  of  the  family  and  guardian 
properly  to  care  for  the  patient  in  the  community; 
also  the  neighborhood  environment  and  influences, 
sind  the  possibility  of  his  securing  employment,  ade- 
quate recreation,  and  any  out-patient  medical  treat- 
ment needed. ^ 

The  regulations  state  that  initiative  and  resourceful- 
ness should  be  used  in  preparing  home  and  community  for  an 
intelligent,  favorable  reception  of  the  patient.  (3)  Refer- 
ral letters  which  are  written  to  other  Veterans  Administra- 
tion or  Red  Cross  agencies  for  purposes  of  obtaining  social 
histories,  pre-parole  Investigations  or  trial  visit  follow-up 
when  the  patient's  home  is  not  within  traveling  distance  from 
Bedford.  Letters  are  also  written  to  hospitals  for  a trans- 
cript of  their  record  or  submitting  our  record  on  transfer- 
ring a patient,  as  are  letters  written  to  clinics  on  referring 
a veteran  for  out-patient  care.  (4)  Discharge  interview  - 


2 Ibid.,  p.  196  - 5 R 
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before  a patient  leaves  the  hospital,  he  is  seen  by  a social 
worker  who  assures  him  of  the  hospital's  interest  in  him,  and 
gives  him  a few  words  of  encouragement  and  advice.  (5)  Trial 
visit  follow-up  - when  a patient  is  placed  on  a ninety  day 
trial  visit,  this  automatically  means  social  service  will 
contact  the  patient  and  his  family  to  see  how  the  patient  is 
adjusting  and  sustain  treatment  if  necessary.  Arthur  Noyes 
and  Edith  Haydon  have  pointed  out  that  the  social  worker  may 
be  helpful  in  interpreting  the  patient  to  members  of  his 
family,  in  explaining  the  meaning  of  unpleasant  habits  and 
the  desirability  of  tolerance  for  them.  The  worker  snould 
point  out  to  the  family  the  positive  side  of  the  patient's 
personality  and  his  interests  which  give  promise  of  construc- 
tive development.  She  should  instruct  the  family  to  encourage 
group  contacts  and  recreational,  activities,  to  combat  a tend- 
ency to  withdrawal.  Briefly,  the  worker  attempts  to  establish 
and  maintain  the  patient  as  a socially  adjusted  individual  by 
modifying  the  environment  and  by  guiding  the  patient  to  whole- 
some solutions  of  his  problems.'-’ 

Every  contact  with  a patient  is  part  of  the  treatment 
plan  and  while  it  is  a good  policy  to  see  patients  on  the  ward 
as  much  as  possible,  the  workers  are  limited  by  the  lack  of 
time.  Therefore,  most  of  the  work  consists  of  going  out  to 


3 Arthur  P.  Noyes  and  Edith  M.  Haydon,  A Textbook  of 
Psychiatry . p.  205. 
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homes.  It  is  during  the  trial  visit  that  the  worker  has 
the  opportunity  to  have  consecutive  contacts  with  a patient, 
and  that  is  one  of  the  reasons  why  this  phase  of  the  work  is 
being  studied. 

A regular  worker's  case  load  varies  from  week  to  week 
according  to  the  pressure  of  the  work.  Each  has  a certain 
number  of  patients  to  visit  who  are  on  trial  visit,  and  in 
addition  they  are  given  pre-paroles,  social  histories,  and 
referral  letters  as  they  are  needed  and  requested  by  the 
medical  staff. 

The  case  load  is  not  as  yet  districted.  It  is  varied 
as  to  the  diagnosis,  age,  health,  etc.  of  the  patients. 

The  trial  visit  period  consists  of  ninety  days,  at  the 
end  of  which  a routine  letter  is  written  to  the  family,  or 
whomever  has  signed  the  patient  out  to  see  if  they  want  the 
responsibility  of  keeping  him  another  ninety  days.  This  pro- 
cedure is  repeated  until  the  end  of  a year,  at  which  time  the 
patient  is  automatically  discharged.  If  tne  patient  is  not 
adjusting  well  at  home,  he  may  return  at  any  time  during  the 
period.  The  worker  may  encourage  the  patient  to  return  to 
the  hospital  if  she  feels  he  needs  further  hospital  care,  or 
she  may  encourage  the  family  to  keep  a patient  at  home  if  she 
feels  the  home  environment  is  helping  the  patient. 

As  stated  above,  it  is  the  function  of  the  social  work- 
er to  visit  the  patient  on  trial  visit.  When  a patient  leaves 
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the  hospital,  he  is  told  that  there  will  be  a worker  to  see 
him  as  the  hospital  is  still  interested  in  him.  The  number 
of  the  visits  and  their  frequency  is  left  to  the  worker  and 
the  supervisor  to  decide  in  judging  the  need  for  the  contacts, 
Often  the  worker  is  limited  by  time  and  pressure  of  work. 
Theoretically  it  is  the  policy  to  visit  about  once  a month, 
but  this  has  not  always  been  possible  in  every  case.  S0me  of 
the  visits  are  made  by  appointment  and  some  are  not,  but  this 
is  usually  up  to  the  worker  to  decide. 

It  is  felt  that  the  follow-up  is  of  great  value  in 
giving  the  patient  acceptance  and  support  which  aid  in  help- 
ing him  remain  at  home.  The  social  worker  spends  much  of  her 
time  interpreting  the  patient’s  illness  to  the  family  and 
making  them  more  accepting  of  him.  She  gives  the  patient 
himself  as  much  insight  as  he  can  accept. 

The  social  worker  often  receives  tne  patient's  or  the 
family's  hostility  for  the  hospital,  the  doctor,  or  the  army. 
She  must  constantly  be  aware  of  the  meaning  of  the  pension 
to  the  patient. 

The  social  worker  usually  helps  bolster  the  patient's 
ego  in  that  she  plays  on  his  positive  qualities  by  praising 
and  complimenting  him  as  much  as  possible.  She  often  gives 
him  a "push"  back  to  work. 

After  each  visit,  the  worker  writes  or  dictates  a 
report  which  is  part  of  the  social  service  progress  notes 
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in  the  Clinical  folder.  These  are  typed  in  triplicate  and 
one  copy  is  sent  to  the  adjudication  office  in  Boston,  where 
it  is  filed  in  the  Veteran's  Claim  folder.  These  reports 
are  considered  as  an  aid  in  the  pension  rating  or  re-rating 
of  a veteran.  A copy  is  also  sent  to  the  doctor  from  whose 
ward  the  patient  left.  The  reports  are  concerned  mainly 
with  the  patient's  condition  and  because  of  this,  there  is 
very  little  process  in  the  recording.  It  is  assumed  that  a 
psychiatric  case  worker  is  employing  her  skills  and  techniques 
so  that  it  is  not  necessary  for  her  to  write  them  down.  This 
will  be  further  discussed  in  the  chapter  on  case  analysis. 
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chapter  iv 


MENTAL  ILLNESSES  FOUND  IN  THE  CASES  STUDIED 
To  understand  tne  treatment  process  of  a patient,  it 
is  first  necessary  to  understand  his  illness.  The  writer 
will  discuss  briefly  the  main  diagnoses  found. 

The  diagnoses  of  patients  who  left  the  hospital  on  a 
trial  visit  were  as  follows: 

TABLE  I 

DIAGNOSES  OF  PATIENTS  WHO  LEFT  BEDFORD  VETERANS  HOSPITAL 
DURING  THE  PERIOD  JANUARY  1,  1945  THROUGH  JUNE  30,  1945 

No.  of 

Diagnoses  Patients  Per  cent 


Dementia  Praecox,  Catatonic 

33 

27.0 

Dementia  Praecox,  Paranoid 

31 

25.5 

Dementia  Praecox,  Hebephrenic 

12 

09.8 

Dementia  Praecox,  Mixed 

9 

07.4 

Dementia  Praecox,  Simple 

8 

06 . 6 

Dementia  Fraecox,  Unclassified 

1 

00.8 

Manic  Depressive,  Manic 

6 

05.0 

Manic  Depressive,  Depressed 

4 

03.3 

Manic  Depressive,  Mixed 

2 

01.6 

Psychosis  with  Psychopathic  Personality 

2 

01.6 

Psychosis,  Epileptic,  confused  and 

4 

03.3 

clouded  state 

Psychosis,  post-traumatic 

2 

01.6 

Psychoneurosis,  reactive  - depression, 

1 

00.8 

severe 

Psychosis,  intoxicated,  alcoholic, 

1 

00.8 

paranoid 

Psychosis,  intoxicated,  alcoholic, 

1 

00.3 

KorsaJkow 

General  Paresis 

1 

00.8 

Psychosis  with  arteriosclerosis 

2 

00.6 

Psychosis  with  organic  brain  disease 

1 

00.8 

Melancholia,  involutional 

1 

00.8 

Total 

122 

99.9 
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TABLE  II 

DIAGNOSES  OF  WORLD  WAR  II  VETERANS  WHO  LEFT  BEDFORD  VETERANS 
HOSPITAL  DURING  THE  PERIOD  JANUARY  1,  1945  THROUGH  JUNE  30,  1945 


Diagnoses 

No.  of 
Patient  s 

Per  cent 

Dementia  Praecox,  Paranoid 

26 

29.5 

Dementia  Praecox,  Catatonic 

26 

29.5 

Dementia  Praecox,  Hebenhrenic 

11 

12.5 

Dementia  Praecox,  Mixed 

9 

10.3 

Dementia  Praecox,  Simple 

6 

06.8 

Manic  Depressive,  Manic 

3 

03.4 

Manic  Depressive,  Depressed 

2 

02.3 

Psychosis  with  psychopathic  personality 

2 

02.3 

Psychosis,  epileptic,  confused  and 

1 

01.1 

clouded  state 

Psychosis,  post-traumatic 

1 

01.1 

Psycnoneurosis,  reactive  - depression, 

1 

01.1 

severe 

— 

Total 

88 

99.9 

TABLE  III 

DIAGNOSES  OF  WORLD  WAR  I VETERANS  WHO 

LEFT  BEDFORD 

i-3 

Cfl 

HOSPITAL  DURING  THE  PERIOD  JANUARY  1,  1945  THROUGH  JUNE  30,  1941 

Diagnoses 

No.  of 
Patient  s 

Per  cent 

Dementia  Praecox,  Paranoid 

5 

17.8 

Dementia  Praecox,  Catatonic 

5 

17.8 

Dementia  Praecox,  Simple 

2 

07.1 

Dementia  Praecox,  Hebeohrenic 

1 

03.6 

Dementis.  Praecox,  Unclassified 

1 

03.6 

Manic  Depressive,  Manic 

3 

10.7 

Manic  Depressive,  Depressed 

1 

03.6 

Manic  Depressive,  Mixed 

2 

07.1 

Psychosis,  Intoxicated,  Alcoholic, 

Paranoid 

1 

03.6 

Psychosis,  Intoxicated,  Alcoholic, 

Korsakow 

1 

03.6 

General  Paresis 

1 

03.6 

Psychosis  with  arteriosclerosis 

2 

07.1 

Psychosis,  Epileptic,  Confused  and 
state 

clouded 

2 

07.1 

Psychosis  with  Organic  Brain  Disease 

1 

03.6 

Total 

28 

99.9 
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TABLE  IV 


DIAGNOSES  OF  PEACE  TIME  VETERANS  WHO 
HOSPITAL  DURING  THE  PERIOD  JANUARY  1, 

LEFT  BEDFORD 
1945  THROUGH 

VETERANS 
JUNE  30,  1945 

Diagnoses 

No.  of 
Patient  s 

Per  cent 

Dementia  Praecox,  Catatonic 

2 

40 

Manic  Depressive,  Depressed 

1 

20 

Psychosis,  Post-traumatic  personality 
disorder 

1 

20 

Psychosis,  Epileptic,  Clouded  States 

1 

20 

Melancholia.,  Involutional 

1 

20 

Total 

5 

100 

Dementia  Praecox 


As  indicated  in  the  above  tables,  the  majority  of  cases, 
94  out  of  122  or  76.8 %}  suffer  from  the  same  type  of  mental 
disorder,  Dementia  Praecox.  For  the  most  part,  they  are  of 
the  paranoid,  31  cases  or  catatonic  type  33  cases 
Henderson  and  Gillespie  prefer  the  term  schizophrenia  to 
dementia  praecox  as  do  many  other  leading  authorities,  how- 
ever the  patients  at  Bedford  are  classified  according  to  the 
Psychoses  set  up  by  the  American  Psychiatric  Association 
which  lists  dementia  praecox  instead  of  schizophrenia.  This 
psychosis  usually  appears  during  adolescence,  and  when  it 
occurs  later,  it  has  probably  been  developing  insidiously. 

It  consists  of  a slow,  steady  deterioration  of  the  entire 
personality.  "It  involves  principally  the  affective  life  and 
expresses  itself  in  disorder  of  feeling,  of  conduct,  and  of 
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thought,  and  in  an  increasing  withdrawal  of  interest  from  tne 
environment."-1-  The  symptoms  of  the  disease  are  varied  but  it 
often  shows  itself  bj'-  apathy,  or  indifference  in  emotional 
reactions.  With  the  varied  symptoms  are  the  varied  types 
which  describe  the  illness  more  closely.  For  instance:  a 

paranoid  praecox  has  for  the  most  part  fairly  well  systema- 
tized delusions  and  ideas  of  reference;  the  catatonic  is  often 
mute  or  stuperous  or  in  a state  of  excitement;  tne  hebephrenic 
is  characterized  by  silliness  of  behavior,  and  incoherence 
and  deterioration  of  thought,  speech  and  action;  the  simple 
is  characterized  by  indifference  or  lack  of  interest;  the 
mixed  shows  some  symptoms  of  the  above  types;  and  unclassi- 
fied is  used  for  those  patients  who  do  not  qualify  in  the 
above  categories.  In  many  cases,  there  is  evidence  of  hal- 
lucinations and  delusions. 

Explanation  of  the  etiology  of  dementia  praecox  are 
varied  and  conflicting.  Heredity,  auto-intoxication,  focal 
infection,  and  a failure  to  adapt  to  the  environment  have  all 
been  suggested. 

Just  how  much  part  the  war  experience  played  in  causing 
or  effecting  a breakdown  is  not  known,  but  in  general  it  is 
felt  that  most  psychotic  patients  would  not  have  become  ill 


1 D.  D.  Henderson  and  R.  D.  3-illespie,  A Textbook  on 
Psychiatry . pp.  191-192. 
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without  some  predisposing  factors.  It  will  be  shown  in  tne 
next  chapter  that  many  of  our  patients  have  mental  illness  in 
their  family  and  that  relatively  few  patients  saw  actual 
combat.  It  will  be  pointed  out  that  many  veterans  broke  down 
after  their  discharge  from  service. 

Manic  - Depressive 

Manic-Depressive  psychosis  was  the  second  most  preva- 
lent disease,  with  12  cases  out  of  122  or  10%.  This  is  cnar- 
acterized  by  disorders  of  affect  consisting  either  of  elation 

p 

or  depression.  According  to  Henderson  and  Gillespie, 
hereditary  predisposition  is  the  most  important  predisposing 
etiological  factor.  There  are  certain  personality  traits 
such  as  the  brignt,  talkative,  optimistic  agressive  people 
who  would  be  prone  to  become  manic  or  elated  or  those  people 
who  have  a gloomy  attitude  who  would  tend  to  become  de- 

5 

pressed.  There  may  also  be  a combination  of  the  above  moods 
so  that  at  times  a person  may  appear  elated  or  at  times  de- 
pressed. It  is  interesting  to  note  that  only  two  out  of 
twelve  patients  had  the  mixed  type  whereas  four  were  depressed 
and  six  were  manic. 

Psychosis  with  Psychopathic  Personality 

m 

The  diagnosis  of  psychosis  with  psychopathic 


2 Ibid. , p.  123. 

3 Ibid. . p.  124-125. 
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personality  refers  to  persons  who  have  been  from  childhood 
or  early  youth  abnormal  in  their  emotional  reactions  and  in 
their  general  behavior.  They  show  no  intellectual  defect  but 
exhibit  lack  of  perseverance,  persistent  failure  to  profit 
by  experience,  and  habitual  lack  of  ordinary  prudence.  "Sucn 
conditions  commonly  result  in  occupational  instability, 
economic  insufficiency,  sexual  excesses,  alcoholism,  drug 
addiction  or  delinquency."4 5  In  the  group  studied,  there  were 
only  two  patients  so  diagnosed.  Both  of  these,  according  to 
the  army  records  were  of  average  intelligence.  One  was  a 
high  school  graduate,  and  one  had  gone  two  years  to  college. 
Both  made  poor  work  adjustments;  one  had  held  several  jobs, 
each  only  temporarily,  while  the  other  had  a history  of 
arrests  for  drunkenness  and  speeding. 

Epilepsy 

The  most  prominent  feature  of  epilepsy  is  tne  repeated 
occurrence  of  convulsive  attacks.  There  are  two  kinds  of 
epilepsy:  (l)  that  which  has  an  organic  basis  for  the  attack 
and  (2)  genuine  or  "essential"  or  idiopathic  in  wnlch  no 
physical  basis  for  the  attacks  has  so  far  been  discovered."3 
The  exact  cause  of  this  type  of  epilepsy  is  not  known,  but 
the  fits  are  considered  to  be  psychological  reactions  of  the 


4 Tbid. , p.  392. 

5 Ibid. , p.  372. 
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epileptic  make-up  to  tne  environment.  In  a proportion  of 

persons  developing  essential  epilepsy,  an  unusual  degree  of 

egocentricity  and  sensitiveness  can  be  demonstrated.  Gradual 

ly  the  person  of  epileptic  make-up  turns  away  from  reality, 

* 

and  focuses  more  and  more  upon  himself.  The  fits  are  re- 
garded by  some  as  momentary  accentuations  of  the  tendency  to 

7 

withdraw  all  interest  from  an  unsatisfactory  environment. 
Three  of  the  four  patients  of  the  group  studied  who  had 
epilepsy  had  the  Idiopathic  type.  Their  convulsions  were  of 
the  clinical  grand  mal  or  petit  mal  types. 

Psychosis . oost- traumatic 

"The  diagnosis  of  traumatic  psychosis  is  restricted  to 

Q 

psychotic  disturbances  following  injury  to  the  head. " The 
one  World  War  II  veteran  who  suffered  from  this  illness  was 
wounded  in  tne  left  occipital  region  while  on  overseas  combat 
duty.  The  other  patient  so  diagnosed  was  a peace  time  vet- 
eran, and  whether  he  received  an  injury  to  his  head  wnile  in 
service  could  not  be  determined  from  his  record. 

Psvchoneurosis 

Only  one  patient  was  given  the  diagnosis  of  psycho- 
neurosis.  During  the  second  World  War,  this  term  came  to 
the  fore,  and  a great  number  of  men  were  discharged  from  tne 

6 Ibid. . p.  337. 

7 Ibid. . p.  378 

8 Roy  M.  Dorcus  and  G.  Wilson  Shaffer,  Textbook  of 

Abnormal  Psychology,  p.  259.  _ _ _____ 
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service  because  of  it.  Most  of  these  men  are  able  to  get 
along  without  hospital  treatment.  The  one  patient  so  diag- 
nosed in  this  study  was  sent  to  Bedford  from  an  army  General 
hospital.  He  had  first  been  hospitalized  from  a wound 
received  while  in  combat.  This  man  had  been  in  the  army  five 
years,  he  only  remained  at  Bedford  eleven  days  so  that  It 
might  be  his  transfer  was  recommended  quite  a while  before  it 
was  effected  during  which  time  his  symptoms  became  markedly 
improved. 

Psychoneurosis  lies  between  neurosis  and  a psychosis. 
According  to  Dorcus  and  Shaffer,  in  psychoneurosis  only  a 
part  of  the  personality  is  affected  wnereas  in  a psychosis, 
the  change  involves  the  whole  personality.  . . . “Two  things 
determine  whether  or  not  a man  will  develop  a psy cnoneurosis 
and  if  he  does,  how  soon  he  will  get  over  it.  They  are:  the 

situation  and  his  ability  to  adjust  himself  to  it.  Some  of 
the  symptoms  which  are  found  in  this  illness  and  may  be  either 
mild  or  severe  are  marked  nervousness,  loss  of  self-confidence, 
aches,  pains,  depression,  indigestion,  poor  appetite,  and 
trouble  sleeping.  The  symptom  shown  in  the  case  studied  was 
one  of  severe  depression  from  which  the  patient  showed  a 
marked  improvement. 


9 War  Department  Pamphlet,  What 1 s the  Score  in  a Case 
Like  Mine?  ■No.  21-35,  August  6,  1945. 
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Alcoholism 


There  are  only  two  cases  of  alcoholism  included  in 
this  study.  This  is  probably  because  most  patients  so 
diagnosed  are  given  outright  discharges  and  so  do  not  come 
into  the  trial  visit  category.  The  reason  for  this  is  that 
most  World  War  II  veterans  usually  classify  as  alcoholic 
without  psychosis. 

People  drink  for  a number  of  reasons.  It  is  often  a 
reaction  to  difficulties,  an  escape  from  reality,  anxiety  or 
tension,  or  because  of  the  social  environment. 

The  cnronic  alcoholic  is  the  habitual  drinker  in  whom 
there  develops  insidiously  a cnange  in  intellect  and  charac- 
ter.10 

Korsakow’s  psychosis  which  is  of  toxic  origin,  mainly 
alcohol,  consists  in  deficient  power  or  retention  for  recent 
events,  with  a tendency  to  confabulate,  and  disorientation 
for  time,  place  and  person. 

General  Paresis 

Only  one  World  War  I veteran,  whose  diagnosis  was 
general  paresis  left  on  a trial  visit.  General  paresis  "is 
an  organic  disease  of  the  brain  of  an  inflammatory  and  de- 
generative nature,  manifesting  itself  in  progressive  mental 
deterioration  and  accompanied  by  certain  definite  physical 


10  Henderson  and  Gillespie,  op. cit . . p.  285. 
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signs  and  serological  findings.  This  disorder  never  occurs 
except  in  persons  who  have  had  previous  syphilitic  infec- 
tion. "11 

Psychosis  with  arteriosclerosis 
Psychosis  with  arteriosclerosis  was  found  in  two  World 
War  I veterans  and  no  World  War  II  patients  which  is  very 
natural  as  this  disease  occurs  for  the  most  part  in  people 
over  fifty  years  of  age.  This  disorder  may  start  with  an 
apoplectic  or  epileptic  seizure  after  which  the  individual 
loses  the  ability  to  concentrate  or  to  fix  the  attention  and 
suffers  from  a realization  of  his  decreased  efficiency.  Im- 
pairment of  memory  follows  which  progresses  from  recent  to 
remote  events. ^2 

Psychosis  with  Organic  Brain  Disease 
This  diagnosis  is  given  to  patients  who  display  psychot- 
ic symptoms  but  whose  actual  brain  disease  is  not  always  known 
Only  one  case  falls  into  this  category. 

Melancholia.  Involutional 

In  men,  this  disease  appears  between  the  ages  of  fifty 
to  sixty-five.  "The  period  must  be  viewed  as  a physiological 
epoch  associated  with  certain  failures  in  the  functioning  of 
the  glands  of  internal  secretion  and  resulting  in  a lowering 


11  Dorcus  and  Shaffer,  ojd.  cit . . p.  254. 
12.  Ibid. . p.  259. 
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in  bodily  health  and  disorganization  of  the  mental  facul- 
ties."  The  symptoms  are  usually  those  of  depression  and 
anxiety  without  retardation,  feelings  of  unreality  and 
hypochondriacal  or  nihilistic  delusions.  But  one  of  the 
patients  with  this  illness  was  able  to  leave  on  a trial  visit 
and  he  was  a peace  time  veteran. 

The  writer  will  not  attempt  to  discuss  any  of  the 
other  psychoses  inasmuch  as  they  were  not  found  in  the  cases 
studied  and  therefore  have  no  bearing  on  this  thesis.  It  is 
hoped  that  by  the  above  presentation  of  the  psychoses,  the 
reader  will  gain  sufficient  knowledge  of  the  illnesses  to 
understand  them  and  be  able  to  consider  them  as  tney  affect 
the  treatment  process. 


13  Ibid. , p.  320. 
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CHAPTER  V 


PRESENTATION  OF  TABLES 

It  was  felt  that  by  using  separate  tables  in  studying 
the  World  War  I,  World  War  II,  and  Peace  Time  veterans,  the 
statistics  would  be  more  valid.  In  some  instances  the 
statistics  have  been  combined  to  present  an  over-all  picture 
of  the  group. 

TABLE  V 

MONTHS  OF  HOSPITALIZATION  OF  WORLD  WAR  II  PATIENTS 


Months 

Number 

Under  1 

12 

1-5 

50 

4-6 

21 

7-9 

9 

10  - 12 

11 

15  - 15 

5 

16  - 18 

2 

19  - 21 

0 

22  - 24 

0 

Over  24 

0 

Total  88 

Forty-eight  per  cent  remained  in  the  hospital  tnree  months 
or  less.  Twenty-four  per  cent  were  here  from  four  to  six 
months.  Twenty-tnree  per  cent  were  hospitalized  from  seven 
to  twelve  months. 
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TABLE  VI 


MONTHS  OF  HOSPITALIZATION  OF  WORLD  WAR  I PATIEivTS 


Montns 


Number 


Under  1 1 

1-3  2 

4-6  3 

7-9  4 

10-12  2 

13-15  0 

16-18  1 

19-21  0 

22-24  0 

Over  24  15 


Total  28 


Fifty-four  per  cent  of  these  patients  were  hospitalized 
twenty-four  months  or  more. 

TABLE  VII 

MONTHS  OF  HOSPITALIZATION  OF  PEACE  TIME  PATIENTS 


Months  Number 


Under  1 

1 

1-3 

0 

4-6 

1 

7-9 

1 

10  - 12 

1 

13  - 15 

1 

16  - 18 

0 

19  - 21 

0 

22  - 24 

0 

Over  24 

1 

Total  6 

Sixty-six  and  two  thirds  per  cent  remained  in  the  hospital 
from  four  to  fifteen  months. 
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TABLE  VIII 


35 

as 


AGE  IN  YEARS  AT  TIME  TRIAL  VISIT  WAS  GRANTED  TO  WORLD  WAR  II 
PATIENTS  WHO  LEFT  BEDFORD  VETERANS  HOSPITAL  BETWEEN 
JANUARY  1,  1945  THROUGH  JUNE  30,  1945 


Age 


Number 


Under 

18 

1 

18  - 

20 

14 

21  - 

23 

20 

24  - 

26 

19 

27  - 

29 

15 

30  - 

32 

5 

33  - 

35 

3 

36  - 

38 

3 

39  - 

41 

5 

42  - 

44 

2 

Over 

44 

1 

Total  88 


Thirty-eight  per  cent  were  in  the  eighteen  to  twenty-three 

age  group,  and  also  in  the  twenty-four  to  twenty-nine  age 

group.  Seventy-six  per  cent  were  in  the  eighteen  to  twenty- 

nine  age  group.  By  mode  average,  the  largest  number,  twenty, 

who  left  the  hospital,  were  in  the  twenty-one  to  twenty-three 
age  group. 

TABLE  IX 

AGE  IN  YEARS  AT  TIME  TRIAL  VISIT  WAS  GRANTED  TO  WORLD  WAR  I 
PATIENTS  WHO  LEFT  BEDFORD  VETERANS  HOSPITAL  BETWEEN 
JANUARY  1,  1945  THROUGH  JUNE  30,  1945 


Age 


Number 


36-38  0 

39-41  0 

42-44  1 

Over  44  27 

Total  28 


Ninety- six  per  cent  were  in  the  over  forty-four  year  age  group. 
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TABLE  X 

AGE  AT  WHICH  TRIAL  VISIT  WAS  GRANTED  TO  PEACE  TIME  VETERANS 
WHO  LEFT  BEDFORD  VETERANS  HOSPITAL  BETWEEN 
JANUARY  1,  1945  THROUGH  JUNE  30,  1945 


Age 


Number 


Under 

18 

0 

18  - 

20 

0 

21  - 

23 

0 

24  - 

26 

0 

27  - 

29 

2 

30  - 

32 

0 

33  - 

35 

0 

36  - 

38 

0 

39  - 

41 

1 

42  - 

44 

2 

Over 

44 

1 

Total 


6 


Thirty-three  per  cent  were  in  the  twenty-seven  to  twenty-nine 
year  age  group,  and  also  in  the  forty-two  to  forty-four  year 
age  group.  However,  these  figures  are  not  significant  in 
view  of  the  limited  number  studied. 

TABLE  XI 

MARITAL  STATUS  OF  WORLD  WAR  II  PATIENTS 
Age  Number 


Single 

71 

Marri ed 

16 

Divorced 

1 

Total 

88 

Eighty-one  per  cent  were  single.  It  is  natural  that  the 
majority  were  not  married  because  many  of  them  entered  service 
at  a young  age,  and  then  many  broke  down  relatively  young  so 
that  they  had  no  opportunity  for  marriage. 
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TABLE  XII 


MARITAL  STATUS  OF  WORLD  WAR 

I PATIENTS 

Status 

Number 

Single 

7 

Marri ed 

19 

Divorced 

Total 

28 

Sixty-sight  per  cent  were  married.  This  seems  to  be  a rea- 
sonable amount  inasmuch  as  most  of  the  men  were  in  the  over 
forty-four  year  age  group,  and  so  had  plenty  of  time  to  settle 
down. 

TABLE  XIII 

MARITAL  STATUS  OF  PEACE  TIME  VETERANS 


Status 


Number 


Single  3 
Married  2 
Divorced  1 


Total  6 


TABLE  XIV 


INTELLIGENCE  OF  WORLD  WAR  II  PATIENTS 


Intelligence  Number 


High 

9 

Average 

60 

Low 

18 

Mentally  Deficient 

1 

Total  88 
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Sixty-eight  and  two  tenths  per  cent  of  the  information 
for  the  intelligence  level  came  from  army  records;  five  and 
six  tenths  per  cent  from  tne  patient's  statements;  twenty- 
three  and  nine  tenths  per  cent  from  social  histories  obtained 
here  or  at  some  other  hospital;  and  two  and  tnree  tenths  per 
cent  from  Intelligence  Quotients  taken  at  some  hospital. 

Sixty-eight  and  two  tenths  of  these  patients  were  of 
average  intelligence;  twenty  and  four  tenths  per  cent  were  of 
low  intelligence;  ten  and  two  tenths  per  cent  of  high  intelli- 
gence; and  one  and  one  tenth  per  cent  mentally  deficient. 

Inasmuch  as  the  majority  of  patients  were  of  average 
intelligence,  it  is  not  possible  to  conclude  that  intelligence 
or  lack  of  intelligence  was  any  influence  on  the  illness. 

TABLE  XV 

INTELLIGENCE  OF  WORLD  WAR  I PATIENTS 


Intelligence 

Number 

Per  cent 

High 

3 

10.7 

Average 

15 

53.6 

Low 

10 

35.7 

Mentally  Deficient 

0 

0.0 

Total 

28 

100.0 

Again  the  majority  of  patients  were  of  average  intelli- 
gence, but  there  was  also  a large  number  of  cases  with  low 
intelligence.  Only  10.7$  were  of  high  Intelligence. 

Ninety  per  cent  of  this  information  came  from  social 
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histories  taken  here  or  at  some  other  hospital.  Ten  per  cent 
came  from  the  patient's  own  statements. 

TABLE  XVI 

INTELLIGENCE  OF  PEACE  TIME  VETERANS 


Intelligence  Number 


High  0 
Average  1 
Low  5 
Mentally  Deficient  0 


Total  6 


Eignty-three  and  two  thirds  per  cent  of  this  information 
was  obtained  from  social  histories  taken  here  or  at  some  other 
hospital. 

Eighty-three  and  two  tnirds  per  cent  were  of  low  intelli- 
gence.  From  this  data,  we  might  presume  that  tne  intelligence 
of  peace  time  servicemen  is  at  a lower  level  than  tnat  of  war 
time  servicemen. 

TABLE  XVII 

EMPLOYMENT  STATUS  OF  WORLD  WAR  II  PATIENTS 


Employment  Status 

Number 

Per  cent 

Permanent 

36 

40.9 

Temporary 

47 

53.4 

None 

5 

5.6 

Total 

88 

99.9 
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Two  patients  who  had  been  students  were  included  among  those 
who  had  never  worked.  Of  the  thirty- six  who  had  permanent 
jobs  only  one  made  an  unsatisfactory  adjustment  whereas  tne 
remaining  thirty-five  made  a satisfactory  adjustment.  Of  the 
forty-seven  who  held  temporary  jobs,  the  majority,  or  twenty- 
six,  made  an  unsatisfactory  adjustment,  while  twenty-one  made 
a satisfactory  adjustment.  Satisfactory  adjustment  means  a 
situation  wherein  the  patient  was  working,  was  successful  at 
his  job,  did  satisfactory  work,  and  liked  what  he  was  doing. 
Unsatisfactory  adjustment  means  lack  of  satisfaction  from  the 
Job,  and  a poor  work  record. 

TABLE  XVIII 

EMPLOYMENT  STATUS  OF  WORLD  WAR  I PATIENTS 


Employment  Status 

Number 

Per  cent 

Permanent 

20 

71.4 

Temporary 

8 

28.6 

None 

0 

0.0 

Total 

28 

100.0 

Of  the  twenty  who  held  permanent  jobs,  eighteen  made  a satis- 
factory adjustment,  and  two  an  unsatisfactory  adjustment. 
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TABLE  XIX 

EMPLOYMENT  STATUS  OF  PEACE  TIME  VETERANS 


Employment  Status 

Number 

Per  cent 

Permanent 

1 

16.6 

Temporary 

5 

83.3 

None 

0 

0.0 

Total 

6 

99.9 

Of  the  five  temporarily  employed,  only  one  made  a satisfactory 
work  adjustment.  From  tne  limited  data  obtained,  we  might 
conclude  that  most  peace  time  veterans  were  unable  to  make  a 
satisfactory  adjustment  at  work,  which  might  nave  been  an 
influencing  factor  in  their  entering  tne  service. 

TABLE  XX 

MENTAL  ILLNESS  IN  FAMILY  OF  WORLD  WAR  II  PATIENTS 


Presence 

Number 

Yes 

31 

No 

57 

Total 

88 

Sixty-five  per  cent  did  not  have  any  evidence  of  mental  ill- 
ness in  tne  family.  Thirty-five  per  cent  did. 
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TABLE  XXI 


MENTAL  ILLNESS  IN  FAMILY  OF  WORLD  WAR  I PATIENTS 


Presence 


Number 


Yes 

10 

No 

2 

Unknown 

16 

Total 

28 

Thirty-six  per  cent  did  have  evidence  of  mental  illness  in 
their  family. 


TABLE  XXII 

MENTAL  ILLNESS  IN  FAMILY  OF  PEACE  TIME  VETERANS 


Presence 


Number 


Yes  0 

No  2 

Unknown  4 

Total  6 


Thirty-three  and  one  third  per  cent  of  the  patients  did  not 
have  any  evidence  of  mental  illness  in  their  family. 


*iC' 


;t  ; > ‘i©o  y i-  >7 


- 


43 


TABLE  XXIII 

POINT  OF  ADMITTANCE  OF  WORLD  WAR  II  PATIENTS 


Point  of  Admittance 

Number 

Per  cent 

Home 

17 

19.3 

Army  or  Navy  Hospital 

60 

68.2 

State  Hospital 

11 

12.5 

Total 

88 

100.0 

The  greatest  number,  .sixty,  or  68.2$,  were  admitted  from  an 
army  or  navy  hospital.  Twenty-eight  broke  down  after  dis- 
charge from  the  service,  as  is  shown  by  their  being  admitted 
from  home  or  from  a state  hospital. 

TABLE  XXIV 

POINT  OF  ADMITTANCE  OF  WORLD  WAR  I PATIENTS 

Point  of  Admittance  Number  Per  cent 

Home  14  50.0 

Army  or  Navy  Hospital  0 0.0 

State  Hospital  8 28.6 

Veterans  Hospital  6 21.4 

Total  28  100.0 

Half  of  these  patients  came  from  home,  while  half  came  from 
another  hospital.  For  the  most  part,  the  length  of  hospitali- 
zation in  a state  hospital  did  not  exceed  a few  months.  Many 
had  a series  of  hospitalizations.  The  patients  who  came  from 
another  veterans  hospital  had  often  been  there  for  a year  or 
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TABLE  XXV 


POINT  OF  ADMITTANCE  OF  PEACE  TIME  VETERANS 


Point  of  Admittance  Number 


Per  cent 


Horae  4 
Array  or  Navy  Hospital  0 
State  Hospital  2 


Total  6 


66.6 
0.0 
oo  . 5 


99.9 


The  majority,  two-thirds,  of  these  men  were  admitted  from 
home. 


TABLE  XXVI 

MONTHS  OF  SERVICE  OF  WORLD  WAR  II  PATIENTS  WHO  LEFT  BEDFORD 
VETERANS  HOSPITAL  On  A TRIAL  VISIT  BETWEEN 
JANUARY  1,  1945  THROUGH  JUNE  30,  1945 


Months 


Number 


1-3  5 

4-7  17 

8-11  3 

12-15  7 

16-19  9 

20-23  9 

24  and  over  37 

Unknown  1 


Total  88 


Forty-two  per  cent  were  in  service  twenty-four  months  or. more 
Twenty-five  per  cent  were  in  service  seven  months  or  less. 
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TABLE  XXVI I 

MONTHS  OF  SERVICE  OF  WORLD 

WAR  I PATIENTS  WHO  LEFT  BEDFORD 

VETERANS  HOSPITAL 

ON  A TRIAL  VISIT  BETWEEN 

JANUARY  1,  1945 

THROUGH  JUNE  30,  1945 

Months 

Number 

1-3 

0 

4-7 

3 

8-11 

0 

12  - 15 

8 

16  - 19 

4 

20  - 23 

4 

24  and  over 

7 

Unknown 

2 

Total  28 

Eighty-two  per  cent  were  in  service  from  txirelve  to  tx^enty- 

four  months. 

TABLE  XXVIII 

months  of  service  of  peace 

TIME  VETERANS  WHO  LEFT  BEDFORD 

VETERANS  HOSPITAL 

ON  A TRIAL  VISIT  BETWEEN 

JANUARY  1,  1945 

THROUGH  JUNE  30,  1945 

Months 

Number 

1-3 

0 

4-7 

0 

8-11 

1 

12  - 15 

2 

16  - 19 

0 

20  - 23 

1 

24  and  over 

2 

Total  6 

Thirty-three  and  one-third 

per  cent  were  in  service  tx^enty- 

four  months  or  more.  Sixty-seven  and  two-thirds  per  cent 
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were  in  service  from  twelve  to  twenty-four  raontns. 

TABLE  XXIX 

MILITARY  SERVICE  OF  WORLD  WAR  II  PATIENTS  WHO  LEFT  BEDFORD 
VETERANS  HOSPITAL  ON  A TRIAL  VISIT  BETWEEN 
JANUARY  1,  1945  THROUGH  JUNE  30,  1945 


Service 

Number 

Combat 

24 

Overseas 

23 

United  States 

40 

Unknown 

1 

Total 

88 

Forty-five 

per  cent  of  the  patients  were  stationed  in  tne  Uni 

ted  States 

. Twenty-seven  per  cent  nad  combat  duty  and  twenty 

six  per  cent  served  overseas.  This  data  is  not  conclusive 

enough  to 

prove  that  the  majority  of 

men  who  broke  down  at 

least  had 

overseas  duty. 

TABLE  XXX 

MILITARY 

SERVICE  OF  WORLD  WAR  I PATIENTS  WHO  LEFT  BEDFORD 

VETERANS  HOSPITAL  ON  A TRIAL 

VISIT  BETWEEN 

JANUARY  1,  1945  THROUGH  JUNE  30,  1945 

Service 

Number 

Combat 

2 

Overseas 

4 

United  States 

3 

Unknown 

19 

Total 

28 

In  sixty-eight  per  cent  of  the  cases,  the  type  of  the  pa- 


tients' service  was  unknown  so  that  it  is  impossible  to  draw 


any  conclusions 


. 3 s is  vo  Jbsviss  Jne- 


♦ 


• oivie.i 


. 


TABLE  XXXI 


MILITARY  SERVICE  OF  PEACE  TIME  VETERANS  WHO  LEFT  BEDFORD 
VETERANS  HOSPITAL  ON  A TRIAL  VISIT  BETWEEN 
JANUARY  1,  1945  THROUGH  JUNE  30,  1945 


Service 

Number 

Combat 

0 

Overseas 

0 

United  States 

5 

Unknown 

1 

Total 

6 

Elghty-tnree  and  two-thirds 

per  cent 

served  in  the  United 

St  at  e s . 

TABLE 

: XXXII 

TRIAL  VISIT  SOCIAL  SERVICE 

GIVEN  TO 

WORLD  WAR  II  PATIENTS 

Social  Service 

Number 

Per  cent 

Yes 

72 

81.8 

No 

16 

18.1 

Total 

88 

99.9 

Nineteen  men  returned  from  trial  visit,  and  of  tnese,  twelve 
had  received  social  service.  Many  returned  or  were  given 
discharges  before  a worker  had.  the  opportunity  to  visit.  Of 
the  sixty-nine  who  were  able  to  adjust  at  home,  fifty-nine 
received  social  service. 


. 


. 

< - 

. 


TABLE  XXXIII 


TRIAL  VISIT  SOCIAL  SERVICE  GIVEN  TO  WORLD  WAR  I PATIENTS 


Social  Service 

Number 

Per  cent 

Yes 

16 

57.1 

No 

12 

42.8 

Total 

28 

99.9 

Nine  men  returned  from  trial 

visit;  and  of  these,  five  had 

received  social  service.  Of 

the  nineteen  who  were  able  to 

adjust 

at  home,  eleven  received  social 

service. 

TABLE  XXXIV 

TRIAL 

VISIT  SOCIAL  SERVICE 

GIVEN  TO 

PEACE  TIME  VETERANS 

* 

Social  Service 

Number 

Per  cent 

Yes 

3 

50 

No 

3 

50 

Total 

6 

100 

Five  of  these  patients  returned  from  trial  visit;  two  of  them 
had  received  social  service.  They  all  returned  at  three 
montns  or  less.  The  one  patient  who  did  not  return,  did 
receive  social  service. 

Just  wnat  part  social  service  played  in  tne  readjust- 
ment of  these  men  cannot  be  determined  from  tne  statistics. 
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Some  men  who  did  not  receive  any  case  work  treatment  were 
able  to  adjust  at  home  whereas  others  who  did  receive  case 
work  had  to  return  to  the  hospital,  and  vice  versa.  Of 
course,  these  tables  do  not  show  the  nature  or  severity  of 
the  illness  of  tne  patient  on  leaving,  wnicn  is  a very 
important  factor  in  determining  whether  or  not  a patient  will 
get  along  well  or  will  have  to  return  to  the  hospital. 
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CHAPTER  VI 
CASE  STUDIES 

The  cases  presented  in  this  chapter  were  selected  be- 
cause they  represent  the  varied  problems  of  our  patients. 

They  were  also  selected  because  of  the  different  diagnoses  and 
the  large  amount  of  social  service  given  to  them.  One  history 
of  a peace  time  patient,  three  of  World  War  I patients,  and 
eight  of  World  War  II  patients  were  felt  to  be  representative 
of  the  group. 

In  considering  the  World.  War  II  cases,  it  is  important 
to  remember  that  these  men  were  civilians  before  the  war  was 
over.  They  had  many  guilt  feelings  about  being  out  of  uni- 
form when  their  friends  and  relatives  were  still  in  service. 
They  also  had  guilt  feelings  about  "breaking  down"  and  let- 
ting their  country  and  friends  down. 

In  some  instances,  parts  of  the  social  service  record 
will  be  quoted  to  exemplify  and  emphasize  the  material.  It 
should  be  pointed  out  that  these  records  a.re  not  written  in 
process  recording  because  the  doctors  would  not  have  time  to 

read  lengthy  recordings.  They  were  not  picked  because  they 
represent  good  case  work,  but  merely  as  stated  above,  to 
emphasize  the  material. 

It  should  be  stated  here  that  every  patient  who  leaves 
the  hospital  whether  on  an  outright  discharge  or  trial  visit, 
is  seen  by  a social  worker.  When  leaving  on  a trial  visit, 
he  is  given  preparation  for  social  service  follow-up. 
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Case  I 


Robert  is  a fifty-six  year  old  white  male  Peace 
Time  veteran,  who  carries  the  diagnosis  of  Involu- 
tional Melancholia.  After  the  first  world  war,  he 
served  three  years  in  the  navy  and  was  honorably 
discharged. 

Re  became  a laborer  for  the  city  of  Boston, 
married  and  had  five  children.  Ris  history  is  essen- 
tially negative  except  for  his  mother  and  a maternal 
aunt  and  uncle  who  had  a "shaking  illness"  wnerein 
they  appeared  to  be  drunk  and  dropped  things. 

In  1940  patient  started  complaining  of  pains  in 
his  arches.  He  went  from  doctor  to  doctor  and  hospi- 
tal to  hospital  trying  to  get  rid  of  the  pain.  He 
kept  repeating,  "Can't  you  help  me,  doctor?"  Finally 
in  September,  1944,  he  was  committed  to  this  hospital. 
At  that  time  he  was  confused,  irritable,  deluded, 
argumentive,  and  hallucinated.  He  talked  mostly  about 
his  feet. 

Gradually  Robert's  condition  became  slightly  im- 
proved, and  as  his  wife  was  anxious  to  take  him  home, 
a trial  visit  was  approved  in  April,  1945. 

A worker  has  called  regularly  at  this  patient's 
home  about  once  a month.  On  the  first  visit,  sne 
spent  much  of  the  time  relieving  his  wife's  anxiety 
feelings  about  having  put  patient  in  the  hospital. 

The  worker  also  gave  her  an  understanding  of  patient's 
illness  wnen  tne  wife  complained  about  tne  hundreds  of 
dollars  patient  had  spent  on  his  feet. 

As  Federn  states,  "No  patient  can  be  cured  unless  his 
family  wishes  it,  even  less  in  tne  presence  of  the  family's 
con  scious  or  unconscious  hatred. "1 

Patient's  wife  had  much  feeling  about  tne  patient  as 
is  shown  in  tne  following  excerpt  from  tne  first  interview. 

Worker  was  received  by  Mrs.  Green  wno  was  anxious 
to  discuss  ner  anxiety  feelings  and  describe  to  worker 
the  problems  of  caring  for  tne  patient.  Patient  nad 


1 Paul  Federn,  M.D.,  "Psycnoanalysis  of  Psycnoses, 
Psychiatric  Quarterly . XVII,  January,  1943,  p.  7. 
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been  accusing  her  of  deliberately  trying  to  rid  ner- 
self  of  him  by  sending  him  to  Bedford,  etc.  Furtner- 
more,  his  complaints  regarding  his  feet  were  constant, 
and  since  leaving  the  hospital,  he  had.  withdrawn 
almout  #200.00  from  the  bank  wnich  he  used  in  con- 
sulting foot  specialists  and  buying  arches.  Previous 
to  his  hospitalization,  Mrs.  Green  said  he  had  spent 
about  #1,000.00  for  his  feet.  Mrs.  Green  felt  that 
patient's  removal  from  tne  hospital  at  this  time  had 
been  a mistake,  but  the  thought  of  returning  him 
inevitably  gave  her  a sense  of  guilt.  Tnis  conflict, 
she  said,  was  making  her  a "nervous  wreck. " No  matter 
how  hard  she  tried,  patient  was  still  depressed, 
continuously  finding  fault  with  everything  and  always 
complaining  about  his  feet. 

The  social  worker  helped  the  wife  release  some 
of  her  anxiety  and  hostility  toward  the  patient. 

To  the  patient,  the  worker  gave  attention  and 
encouragement  and  whereas  on  the  first  visit,  he 
seemed  resistive  in  that  he  ignored  worker,  he  soon 
became  appreciative  of  her  interest  in  him  and  tried 
to  follow  through  on  her  suggestions  in  order  to  please 
her.  She  urged  patient  to  keep  busy  and  he  finally 
got  a job  which  he  lost,  and  then  obtained  another 
which  he  lost.  At  this  point  patient  has  been  out 
eleven  months.  On  the  worker's  last  visit,  she  felt 
that  the  wife  really  wanted  to  return  the  patient  to 
the  hospital,  but  was  in  conflict  with  her  guilt 
feelings  lest  she  was  "letting  him  down. " 

In  this  case  it  was  felt  that  because  of  the  social 
worker's  encouragement  and  interest  in  him,  the  patient  has 
been  able  to  remain  at  home.  The  wife  has  been  able  to  keep 
him  at  home  because  of  the  understanding  she  had  of  the 
patient's  illness.  The  social  worker  was  constantly  inter- 
preting mental  illness  to  her  with  special  emphasis  on  her 
husband's  sickness.  Whether  the  patient  will  remain  out  of 
the  hospital  much  longer  is  doubtful,  but  at  least  he  has 
been  home  almost  a year  and  has  enjoyed  this  environment. 

This  patient  had  no  insight  into  his  condition  and 
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the  worker  was  able  to  sustain  him  by  supportive  treatment 
in  giving  him  her  interest  and  encouragement. 

This  family  was  very  accepting  of  social  service  and 
anxious  for  help.  The  social  worker's  most  important  role 
in  helping  them  was  in  interpreting  to  them  the  patient's 
illness. 

Case  II 


Peter  is  a fifty- four  year  old  white  World  War 
I veteran  who  carries  the  diagnosis  Dementia  Praecox, 
Hebephrenic  type.  He  served  as  a first  lieutenant 
in  the  air  corps  for  thirteen  months  and  was  honorably 
discharged. 

After  the  war  he  married,  had  tnree  children  and 
was  employed  as  an  accountant.  There  is  mental  illness 
in  his  family,  and  a brother  is  a patient  here.  In 
July,  1S31  he  was  admitted  to  this  hospital  from  West 
Roxbury  as  he  was  overactive,  talkative,  and  had  reli- 
gious delusions.  He  rapidly  cleared  and  was  dis- 
charged in  September,  1931  with  the  diagnosis  of  Manic 
Depressive,  Manic.  After  discharge  from  the  hospital, 
he  declined  taking  a job  at  a lower  level  than  he  was 
used  to.  He  lost  his  ambition  and  all  his  thoughts 
centered  on  himself.  In  January,  1937,  nis  oldest  boy 
got  into  trouble  with  the  police  and  Peter  became 
very  much  disturbed.  He  was  overactive  and  had  per- 
sistent auditory  hallucinations  in  that  he  kept  hear- 
ing his  first  name  being  called.  He  was  then  readmit- 
ted to  his  hospital*  Here  he  claimed  he  was  being 
poisoned  by  his  wife,  his  sisters  and  brother.  He  said 
his  wife  wanted  his  life  insurance  more  than  she  wanted 
him.  He  snowed  a certain  irrelevancy  and  a tendency 
to  be  fragmentary.  He  repeatedly  demanded  “life  and 
liberty."  He  objected  to  eating  with  those  "galoots" 
in  the  dining  room  in  the  disturbed  building.  He  was 
threatening  at  times,  careless  in  dress,  untidy  in 
habits  and  required  hydrotherapy.  Peter  showed  very 
slow  improvement  and  after  eight  years  of  hospitaliza- 
tion, he  was  granted  a trial  visit  in  April,  1945. 

Peter  has  been  seen  monthly  by  a social  worker.  He 
has  been  accepting  of  social  service  and  seems  to  enjoy 
talking  about  his  family,  his  garden  and  current  politics 
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He  has  insight  into  his  condition.  The  worker  has 
given  him  encouragement  in  helping  him  regain  his 
stability  and  confidence.  She  has  tried  to  show  him 
he  could  accept  a job  with  less  responsibility  than 
he  had  been  used  to. 

During  tne  first  Interview  patient  spontaneously  and 
freely  talked  about  his  children  along  with  a discussion  of 
his  garden  activities.  The  social  worker  noted  that  during 
the  conversation,  patient's  smiling  countenance  and  general 
enthusiasm  underwent  no  change.  He  had  the  same  expression 
in  talking  about  his  son  at  Okinawa  as  he  did  about  his  garden 
activities.  The  social  worker  was  aware  of  the  lack  of  emo- 
tional affect. 

On  the  social  worker's  next  visit,  Peter  snowed  con- 
siderable interest  in  other  people  and  current  events.  He 
seemed  to  talk  with  more  assurance  than  ne  had  shown  pre- 
viously. 

The  third  interview  is  quoted  in  part  below. 

Social  worker  found  patient  in  good  spirits,  and 
apparently  making  a fine  home  adjustment,  his  ac- 
tivities continue  to  be  limited  to  home  chores, 
occasional  afternoon  strolls,  a good  deal  of  reading, 
and  automobile  rides  with  his  brother  whenever  the 
opportunity  arises.  Recently  he  had  the  pleasure  of 
seeing  his  son  home  on  a 10-day  furlough,  and  enjoyed 
discussing  the  son's  career  as  a Naval  officer. 

Patient  spoke  in  terms  of  going  back  to  work  when 
the  fall  weather  comes,  but  feels  that  due  to  his  long 
illness,  he  would  like  assistance  from  the  hospital 
in  making  his  contacts.  Since  patient  speaks  of  work 
in  somewhat  vague  and  irresolute  tones  with  a tendency 
to  postpone  the  date,  worker  did  not  feel  she  should 
enter  a long  discussion  on  this  subject  or  urge  him 
to  be  specific. 
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The  social  worker  realized  that  patient  was  not  as  yet 
ready  for  work  and  so  did  not  press  the  issue.  The  next  two 
interviews  were  focused  on  helping  him  return  to  work.  On 
the  social  worker’s  last  visit  she  felt  that  the  patient  was 
making  a good  adjustment  and  seemed  to  have  a good  amount  of 
insight  into  his  illness. 

Peter  has  been  out  almost  a year.  He  is  not  as  yet 
working,  but  he  seems  to  be  enjoying  life  and  appreciates 
the  social  worker's  interest  in  him.  The  treatment  in  this 
case  has  been  supportive. 

Case  III 


Charles  is  a forty-eight  year  old,  white,  World  War 
I veteran  who  served  eighteen  months  as  an  army  private. 
He  carries  the  diagnosis  of  Dementia  Praecox,  Catatonic. 
Six  months  after  his  discharge,  he  re-enlisted  and 
served  another  year. 

After  discharge,  he  married  and  became  a fur  sales- 
man. His  family  history  is  essentially  negative. 

Patient  only  had  a grammar  school  education.  Since 
1928,  Charles  has  had  a series  of  hospitalizations. 

In  May,  1928,  he  was  at  Massachusetts  General  Hospital 
with  gastric  neurosis.  He  traced  tne  onset  of  this 
condition  to  a bombing  of  the  base  hospital  where  he 
was  stationed  and  was  very  scared.  Then,  between  en- 
listments, he  complained  of  nervousness,  fainting  and 
dizzy  spells,  talking  in  his  sleep,  and  stomach  dis- 
order. From  1920-1930,  while  in  the  fur  business, 
he  was  abusive  and  sullen.  He  entered  Chelsea  Naval 
Hospital  in  December,  1931,  and  was  given  the  diag- 
nosis of  Neurosis,  Gastric,  mild  and  Psychopathic 
State.  In  May  of  1935  he  again  went  to  Chelsea  for 
treatment  of  his  neurosis  and  was  given  the  diagnosis 
of  Psychoneurosis,  unimproved.  He  went  to  Togus 
Veterans  Administration  Hospital,  and  was  found  to 
be  loquacious  and  egotistical.  There  he  used  a cane, 
for  which  there  was  no  physical  reason.  In  1935,  he 
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sustained  a skull  fracture  and  his  condition  became 
worse.  He  couldn't  sleep  and  hid  under  pillows. 

Later  he  became  overactive,  noisy  and  destructive, 
he  talked  of  killing  everybody  and  burning  the 
house.  He  was  admitted  to  Boston  State  Hospital 
in  August,  1937,  where  he  was  diagnosed  as  Manic 
Depressive,  Manic.  While  on  trial  visit,  he  became 
moody,  slept  a great  deal  and  heard  voices.  He  was 
then  admitted  here  in  June,  1938.  Since  that  time 
he  has  been  out  on  several  trial  visits.  He  has  come 
back  because  of  being  self-conscious  about  not  work- 
ing and  not  being  the  breadwinner.  The  noise  of  the 
children  has  bothered  him  and  he  did  not  feel  like 
mingling  with  other  people.  He  thought  people  pitied 
him  because  of  his  past  mental  condition.  He  is 
emotionally  unstable,  but  at  this  time,  is  not  hal- 
lucinated. his  present  trial  visit  began  in  June, 

1945. 

A social  worker  has  seen  the  patient  and  his  family 
monthly.  On  the  social  worker's  first  visit  to  patient  she 
found  him  home  alone  caring  for  the  house  while  his  wife 
worked.  Patient  was  on  tne  defensive  about  this  and  the  so- 
cial worker  praised  nira  for  what  he  was  doing. 

The  second  interview  is  quoted  in  part  below: 

Patient  still  expressed  feelings  of  inferiority 
concerning  his  not  being  the  "breadwinner"  of  tne 
family.  Worker  asked  him  if  his  wife  was  an  under- 
standing woman,  or  if  she  made  him  feel  uncomfort- 
able about  her  having  to  work,  he  said  she  never 
said  anything,  that  they  got  along  well  togetner. 

Worker  asked  him  if  he  could  look  back  over  his  life 
and  see  where  he  had  contributed  to  the  welfare  of 
others.  He  admitted  he  had.  Worker  explained  there 
were  periocfe  in  everybody's  life  when  they  weren't 
able  to  do  all  they  wanted  to  for  their  own.  Patient 
said  he  felt  the  same  about  coming  to  the  hospital, 
receiving  something  for  nothing  made  him  feel  uncom- 
fortable. Worker  tried  to  interpret  to  nim  that  it 
was  his  right  to  receive  help  from  home  as  well  as 
nelp  from  tne  hospital,  that  he  had  contributed  a 
lot  to  his  family's  welfare  in  the  past  and  to  his 
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country,  and  that  it  was  his  right  to  receive  help 
from  home  as  well  as  help  from  the  hospital.  Worker 
asked  if  people  said  or  did  things  to  make  him  feel 
uncomfortable  about  receiving,  and  he  said  no,  tha.t 
he  guessed  it  was  all  his  imagination.  Patient  said 
he  felt  that  he  would  eventually  need  to  come  back 
to  the  hospital.  He  felt  he  was  going  to  be  a bur- 
den on  the  family  as  he  grew  older. 

The  social  worker  realized  she  had  to  give  patient  much ■ 
reassurance  and  interpretation  about  his  right  to  hospitaliza- 
tion. She  played  on  his  positive  qualities  in  an  effort  to 
strengthen  his  ego.  She  continued  to  encourage  and  praise 
him  for  what  he  was  doing  in  the  house.  On  the  social  work- 
er's subsequent  visits,  she  found  patient  in  much  the  same 
condition.  She  gave  him  much  acceptance  by  showing  him  her 
interest  in  him. 

Charles  is  making  only  a fair  adjustment,  but  the  social 
worker  is  sustaining  and  supporting  him  by  giving  him  accept- 
ance  and  interpreting  to  him  his  right  to  hospitalization. 

Case  IV 

Ralph  is  a fifty-four  year  old,  white,  World  War 
I veteran  who  carries  the  diagnosis  of  Psychosis- 
Intoxicated,  Alocholic,  Paranoid  type.  He  served 
nineteen  months  as  a corporal  in  the  army.  Patient 
was  one  of  nine  siblings.  His  family  history  is 
essentially  negative.  He  completed  nine  grades  at 
the  age  of  fourteen.  After  the  war  he  married  and 
had  two  children.  He  was  an  engineer  in  Maine  and 
made  a good  salary.  He  was  admitted  to  this  hospital 
in  September,  1944,  from  West  Roxbury  while  intoxi- 
cated. His  wife  claimed  he  had  been  drinking  over 
a period  of  years  and  she  no  longer  wanted  him.  He 
had  accused  her  and  their  daughter  of  infidelity. 

Patient  recovered  from  his  episode  and  went  on  trial 
visit  in  June,  1S45  in  the  care  of  his  sister  in 
Boston,  as  his  wife  would  not  take  him  back  at  their 
home  in  Maine. 
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The  social  worker  saw  the  patient's  wife  wnen  she  came 
in  to  complain  about  the  patient  coming  to  her  home.  The 
social  worker  felt  the  patient's  wife  was  ambivalent  in  that 
she  would  not  have  him,  yet  she  could  not  bear  to  see  anyone 
else  caring  for  him.  The  social  worker  has  talked  with 
patient's  sister  several  times  and  has  found  her  protective 
in  that  she  does  not  speak  about  patient's  drinking. 

The  social  worker  has  kept  in  close  touch  with  the 
patient,  seeing  him  both  at  home  and  at  the  hospital.  Patient 
is  very  unhappy  about  his  wife  not  wanting  him  and  has  been 
unable  to  look  for  a job  in  Boston  as  he  wants  to  live  in 
Maine  with  his  family. 

The  social  worker  has  been  very  frank  and  firm  witn 
patient.  The  following  is  part  of  their  fourth  interview 
when  the  patient  came  to  the  hospital  at  the  worker's  request: 

We  discussed  with  patient  the  fact  that  his  sister 
and  he  had  not  been  frank  with  us  about  his  drinking, 
and  that  when  he  left  the  hospital,  he  had  agreed  to 
look  for  work.  We  said  that  it  would  be  an  indica- 
tion to  our  Medical  Staff  that  he  was  able  to  get 
along  and  made  an  adequate  adjustment  if  he  were 
able  to  show  that  he  could  take  work  and  stick  to  a 
job.  We  tried  to  help  patient  see  that  ne  was  more 
welcome  in  a small  flat  of  his  sister's  than  in  a 
large  fourteen  room  house  where  he  was  not  wanted. 

He  realizes  that  his  wife  really  does  not  want  him 
out  of  the  hospital  and  that  even  if  he  were  back 
there,  eventually  it  would  be  her  plan  to  get  him 
hospitalized  again.  However,  he  cannot  accept  emo- 
tional separation  from  this  house  and  showed  worker 
snapshots  of  his  home. 

The  social  worker  tried  to  help  the  patient  work  through 
his  feelings  about  his  wife's  not  wanting  him. 
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Case  V 


Alfred  is  thirty  years  old,  single,  a World  War 
II  veteran  who  carries  the  diagnosis  Dementia  Praecox, 
Paranoid.  He  served  as  a private  in  the  army  for 
four  years  and  was  on  combat  duty  at  Guadalcanal . 

Patient  completed  nine  grades  at  seventeen.  His 
parents  are  deceased  and  he  lived  with  his  two  sisters. 
Family  history  is  essentially  negative.  Before  going 
into  service,  patient  was  a laborer. 

Alfred’s  illness  dates  to  the  beginning  of  1943 
when  he  became  nervous  at  Guadalcanal  because  of  tne 
bombing.  In  June,  1943,  he  was  hospitalized  because 
of  malaria.  Later  he  "broke  down"  while  in  Camp 
Sheldon,  Mississippi.  He  was  moody,  depressed,  ner- 
vous, and  smoked  to  excess.  He  was  discharged  in 
February,  1944  because  of  a nervous  condition. 

After  discnarge,  Alfred  was  idle  and  "nervous." 

He  did  not  feel  like  working,  was  depressed,  and  had 
the  feeling  that  people  stopped  to  look  at  him. 

In  March,  1945  patient  was  considered  well  enough 
to  leave  on  a trial  visit. 

One  month  after  Alfred  left  the  hospital,  a worker 
called  on  him. 

Social  worker  visited  patient  who  during  the  inter- 
view needed  a good  deal  of  sustaining.  He  has  a 
"poker  expression, " rarely  smiles,  and  seems  almost 
depressed.  He  was  somewhat  lachrymose  when  he  spoke 
about  his  "Section  VIII"  discharge,  felt  that  he  had 
put  in  good  service  and  it  was  difficult  for  him  to 
accept  a discharge  of  this  nature.  Worker  tried  to 
bolster  his  ego  at  this  time,  and  felt  that  patient 
needed  sustaining  and  constant  encouragement.  He  has 
been  spending  a good  deal  of  time  at  home  and  was 
reading  some  technical  school  books  when  worker  visited. 
He  stated  that  his  appetite  was  good  and  he  was  sleep- 
ing well.  He  did  not  seem  worried,  and  even  though  he 
expressed  Interest  in  work,  he  did  not  seem  to  show 
any  initiative  or  drive. 

The  home  is  a very  poor  one,  very  bare  in  furnish- 
ings and  located  in  an  area  of  sub- standard  housing. 
Patient  said  that  at  the  present  time,  both  of  his 
sisters  are  working  at  Scnraf f t 1 s chocolate  factory, 
but  that  one  of  them  is  leaving  her  job  because  she  has 
not  been  well.  We  discussed  with  him  a contact  which 
we  had  where  one  of  our  discharged  veterans  was  working 
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at  a summer  hotel  at  Old  Orchard  Beach,  Maine.  Patient 
thought  that  he  would,  be  interested  in  a summer  job  at 
a beach,  and  it  was  agreed  that  we  would  find  out  what 
the  job  possibilities  were  in  this  summer  hotel. 

Through  the  worker's  help  and  encouragement , Alfred 
did.  go  to  the  hotel  in  the  summer.  He  supported  him- 
self and  his  employers  said  he  did  well.  When  he 
returned  he  made  no  effort  to  find  another  Job  by  him- 
self and  finally  asked  the  worker  to  help  him.  She 
took  him  to  Vocational  Handicap  Division  of  USES,  9 
Beacon  Street,  Boston,  Massachusetts.  There  ne  was 
given  tests,  the  results  of  which  snowed  he  had  a 
lack  of  drive  and  initiative,  and  an  inhibited  rather 
retiring  personality. 

The  last  interview  before  patient's  discharge  was  held 
at  the  USES. 

Social  worker  had  the  opportunity  to  talk  with 
patient  at  the  USES  today  after  he  completed  his  vo- 
cational tests.  He  did  not  volunteer  conversation, 
but  smiled  and  in  response  to  questioning,  felt  that 
he  was  getting  along  well,  has  put  on  weight,  does 
not  seem  confused,  irritable  or  moody,  although  he 
shows  considerable  residuals  of  his  mental  illness 
and  his  negative  home  background.  Alfred  was  somewhat 
encouraged  by  the  interest  shown  him  by  Miss  Smith 
and  worker  told  him  that  now  that  he  was  coming  up 
for  his  discharge  from  T V that  the  USES  would  help 
him  with  his  vocational  plans  and  he  stated  that  he 
would  feel  free  to  come  to  Miss  Smith  regarding  his 
employment  adjustment.  Patient  was  given  discharge 
information  at  this  time  and  encouraged  to  contact 
the  Out-Patient  Department,  should  he  feel  nervous 
or  ill.  His  malarial  condition  has  not  handicapped 
him  and  at  the  present  time  his  main  interest  is  in 
obtaining  employment  with  some  future  goal. 

It  is  questionable  as  to  what  sort  of  a work 
adjustment  Alfred  will  be  able  to  make  since  his 
personality  is  in  keeping  with  his  past  history  and 
he  continues  to  show  little  emotional  response  but 
is  apt  to  turn  his  hostility  inward.  He  still  seems 
somewhat  preoccupied  and  is  apt  to  stare  into  space 
and  rarely  look  directly  at  the  person  with  whom  he 
is  conversing.  He  made  a good  physical  appearance 
today,  was  clean-cut  and  showed  no  signs  of  impa- 
tience even  though  he  had  to  spend  almost  all  morn- 
ing at  the  USES  taking  tests  and  waiting  his  turn 
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for  an  interview.  Patient  has  no  somatic  complaints 
but  still  feels  that  he  is  "nervous"  and  this  was 
evidenced  in  his  dexterity  and  manipulative  tests. 

He  is  pleasant  and  courteous  and  well-oriented  but 
somewhat  retarded  and  retains  a shy,  inhibited, 
unhappy  expression. 

This  patient  at  first  showed  much  hostility  to  the 
army  for  having  discharged  him  and  projected  his  guilt  feel- 
ings on  to  the  army  for  having  made  him  break  down. 

Alfred  displays  a weak  ego  structure  as  do  all  schiz- 
ophrenics. The  social  worker  was  constantly  trying  to  bolster 
his  ego.  She  also  pushed  him  into  a job,  as  he  was  not  able 
to  do  this  for  himself.  The  patient  is  a very  dependent 
person  and  needs  someone  to  guide  him.  Thus  the  worker 
brought  him  to  Miss  Smith  who  could  furnish  him  with  work. 

Case  VI 

George  is  a thirty  year  old,  single,  white,  World 
War  II  veteran  who  carries  the  diagnosis  Dementia 
Praecox,  Paranoid.  Patient  served  as  a private  first 
class  in  the  infantry  for  forty- four  months. 

George  completed  the  eighth  grade  in  scnool  and 
was  the  only  child.  His  father  is  dead,  and  he  a:nd 
his  mother  have  been  supported  by  public  welfare.  nis 
mother  has  been  hospitalized  for  mental  illness  as 
she  is  always  hallucinated.  Patient  was  always  self- 
conscious  an d had  little  to  do  with  girls. 

George  was  in  Hawaii,  the  Canton  Islands  in  the 
Southwest  Pacific,  Australia,  and  New  Guinea.  In 
July,  1944  while  in  New  Guinea,  he  became  suspicious, 
and  felt  he  was  being  watched.  He  was  resistive,  pre- 
occupied, manneristic  and  impulsive.  He  laugned  and 
cried  inappropriately.  He  was  admitted  to  Bedford  in 
December,  1944  from  Cushing  and  given  a CDDLOD  { Certi- 
ficate of  Disability  Discharge,  Line  of  Duty.)  On 
admission  he  was  silly,  laughed  a great  deal  at  nothing, 
was  perplexed  and  restless.  He  was  hallucinated  in 
that  he  had  stomach  talk  which  directed  his  activities 
and  called  him  names.  He  said  the  nurses  made  improper 
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advances  to  analyze  him. 

After  four  months  of  treatment  here,  patient  was 
considered  well  enough  to  go  home  and  left  on  a trial 
visit  in  April,  1945. 

The  social  worker  visited  this  patient  every  two  months 
as  he  and  his  mother  were  frequently  seen  by  a Red  Cross  so- 
cial worker  who  has  had  contact  with  this  family  for  years. 
The  home  to  which  the  patient  went  was  far  from  ideal  but  it 
was  felt  that  he  was  accustomed  to  such  an  environment  and 
so  would  be  able  to  adjust.  Below  is  an  excerpt  of  the 
social  worker's  recording  of  her  first  home  visit. 

The  living  arrangements  consist  of  a two  room 
apartment,  a large  dining  room-kltcnen  in  which  there 
is  a bed  occupied  by  patient's  mother.  The  bedroom 
has  been  given  over  to  patient.  The  home  was  meticu- 
lous and  well-kept.  Patient's  mother  herself  is  a men- 
tally ill  person  who  has  been  able  to  remain  in  tne 
community.  She  told  worker  about  "the  good  voices 
and  the  bad  voices"  that  she  hears.  Sometimes  she 
has  to  talk  back  to  the  bad  voices.  Patient  brought 
out  that  this  was  upsetting  to  him  and  Social  Worker 
tried  to  help  patient's  mother  understand  this  so 
that  she  would  not  be  talking  to  herself  quite  so 
much.  Patient's  mother  has  a good  relationship  to 
the  hospital  and  is  accepting  of  suggestions,  for  in 
her  own  limited  way  she  tries  to  follow  through.  She 
is  glad  to  have  patient  at  home  and  is  trying  to  give 
him  food.  She  emphasized  this  because  both  the  work- 
er from  the  American  Red  Gross  and  social  worker  have 
been  trying  to  get  her  to  provide  proper  diet  and 
ample  food  for  patient.  Although  she  has  had  to  live 
on  a limited  income  in  the  past,  American  Red  Cross 
is  sustaining  her  with  an  adequate  budget. 

Patient's  mother  complained  about  patient  staying 
in  bed  and  not  wanting  to  eat.  He  said  he  always  had 
a small  appetite  and  that  he  was  not  bothered  by 
voices  at  this  time.  He  has  not  had  any  recurrent 
malarial  attacks,  but  was  told  to  seek  hospital  care 
if  he  should  have  to  be  bedridden.  Patient  stated 
that  if  he  did  not  feel  well  he  would  come  back  to 
the  hospital,  but  at  the  present  time  he  was  just 
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tired  and  wanted  to  rest.  He  told  worker  that  he 
was  "nervous"  because  his  mother  went  around  talking 
to  herself  and  that  she  still  treated  him  like  a 
baby. 

Patient's  mother  is  actively  hallucinated  in  that  she 
hears  "good  and  bad  voices."  It  was  necessary  for  the  social 
worker  to  Interpret  to  her  that  her  mumbling  upset  George  and 
she  should  try  not  to  do  it  in  front  of  him.  The  social 
worker  also  had  to  interpret  to  mother  the  patient's  need  for 
independence. 

The  social  worker  was  able  to  give  George  a little 
understanding  of  his  mother's  condition.  She  also  encouraged 
him  to  live  a hospital  routine  at  home  and  get  plenty  of  food 
and  rest. 

For  several  months  George  and  his  mother  were  seen 
regularly  by  a Red  Cross  social  worker  and  a social  worker 
from  the  hospital.  The  Red  Cross  aided  the  family  financial- 
ly until  the  patient's  pension  came  through  and  worked  with 
the  mother  on  the  basis  of  adequate  amounts  and  proper  type 
of  diet.  They  helped  the  family  move  to  a larger  and  more 
suitable  apartment.  The  social  workers  have  given  the  mother 
constant  support  which  aids  ner  in  remaining  in  the  community. 
She  in  turn  is  able  to  care  for  the  patient. 

During  the  third  interview  the  mother  revealed  tnat  she 
was  worried  about  patient  drinking  too  much  and  the  social 
worker  explained  to  George  the  inadvisability  of  his  drinking. 
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The  social  worker's  last  interview  witn  George  and  his 
mother  was  held  one  month  before  patient  was  to  be  discharged 
from  the  hospital. 

Patient's  mother  is  continuously  tormented  by 
"waves";  complains  of  somatic  stomach  difficulties 
and  "good  and  bad  voices"..  In  spite  of  the  negative 
home  condition,  patient's  mother  is  able  to  provide 
comfortable  living  quarters  for  patient  and  to  take 
care  of  his  physical  needs.  She  is  completely  de- 
pendent upon  patient,  who  somehow  has  been  able  to 
show  considerable  improvement  since  first  leaving 
this  hospital.  He  is  no  longer  bothered  by  any  of 
the  imaginary  ideas  that  he  had  in  the  past;  he  has 
not  had  ary  recurrent  malarial  attacks  and  has  even 
been  able  to  put  on  a few  pounds.  Patient  has  been 
eating  and  sleeping  well. 

Patient  seemed  more  cheerful  about  his  approach- 
ing discharge  from  this  hospital,  and  he  has  followed 
through  on  continuing  his  interest  with  Red  Cross 
who  are  stimulating  him  in  looking  into  a farm  job 
for  the  summer  to  test  out  his  own  capacity.  Patient 
mother  felt  easier  in  discussing  patient's  condition, 
especially  in  relation  to  alcohol  which  she  did  not 
feel  to  be  a "problem"  at  this  time.  In  the  past, 
she  was  upset  to  think  that  patient  was  drinking,  but 
said  that  he  had  improved  and  has  not  had  the  need 
for  intoxicating  beverages.  Patient  has  been  getting 
out  with  friends,  going  to  the  movies,  and  social- 
izing more,  but  many  of  his  emotional  responses  are 
not  adequate  and  he  is  still  functioning  on  a 
minimal  level. 

As  the  social  worker  recorded,  in  spite  of  the  negative 
home  condition,  the  patient  has  shown  some  improvement.  He 
is  no  longer  drinking,  he  is  thinking  about  going  to  work 
and  he  has  gained  weight.  It  is  felt  that  patient's  good 
adjustment  has  been  brought  about  by  the  constant  support  and 
sustaining  treatment  by  the  hospital  social  worker  and  the 
Red  Cross  social  worker.  There  has  been  close  cooperation 
between  the  two  agencies  and  the  Red  Cross  will  continue  with 
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the  family  after  G-eorge  nas  been  discharged  from  tne  hospital. 
Case  VII 

Alan  is  a twenty-two  year  old,  single,  white,  World 
War  II  veteran  who  carries  tne  diagnosis  of  Dementia 
Praecox,  Catatonic.  Patient  served  as  a radioman 
third  class  in  tne  navy  for  twenty-seven  months.  He 
was  on  duty  in  the  Atlantic  and  in  England. 

Alan  was  the  second  of  four  siblings.  His  father 
has  been  in  a state  hospital  for  nervousness.  Patient 
graduated  from  high  school  and  before  entering  tne 
navy,  ne  worked  in  a factory. 

In  1944,  patient  received  a leg  injury  in  Sicily 
while  riding  in  a Jeep  which  overturned.  Because 
of  this  he  was  hospitalized  and  on  improving  was 
discharged  from  the  navy  in  November,  1S44.  After 
nis  discharge  he  became  overactive,  irresponsible, 
and  careless.  He  put  lighted  cigarettes  down  almost 
anywhere  and  almost  set  fire  to  some  furniture.  He 
left  home  and  went  to  Bridgeport  where  he  was  appre- 
hended by  the  police  for  acting  strangely  and  annoy- 
ing women  on  the  street.  They  returned  him  home  and 
he  was  admitted  here  on  February  2,  1945.  At  that 
time  he  heard  voices,  and  there  was  an  increase  in 
psychomotor  activity.  He  seemed  unstable  emotional- 
ly and  was  burned  up  because  of  the  delay  in  receiv- 
ing benefits  under  the  G.  I.  Bill.  Patient  cleared 
rather  rapidly  and  left  on  a trial  visit  in  June, 

1945. 

On  the  worker's  first  visit,  patient  was  found  to 
be  not  confused,  manneristic  or  depressed.  He  was 
working  at  the  American  Optical  Company  and  taking 
night  courses  hoping  eventually  to  become  an  optome- 
trist . 

Alan  was  seen  every  two  months  by  a social  worker.  He 
seemed  to  enjoy  the  interviews  and  felt  free  to  discuss  all 
subjects  as  is  shown  by  the  following  excerpt  from  the  third 
interview. 

When  we  asked  him  how  he  felt  he  was  getting 
along,  he  said  that  the  only  thing  that  troubles 
him  is  "girl  trouble".  He  is  cheerful,  has  been 
going  out  on  dates  and  participating  in  social 
activities  and  in  men's  sports.  his  time  is  well 
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occupied,  as  he  works  during  the  week  and  is  now 
taking  only  one  course  evenings  to  make  up  his  units 
for  entrance  into  the  Massachusetts  School  of 
Optometry.  He  expects  to  enter  this  school  in  the 
four  year  course,  in  July,  1S46  and  this  plan  has 
been  worked  out  under  Public  Lav;  #16.  Patient  has 
been  getting  vocational  guidance,  and  his  present 
courses  at  school  have  been  as  a result  of  thie 
counseling. 

Patient  is  energetic,  but  not  overactive,  and 
his  emotional  responses  do  not  seem  to  s how  any  overt 
residuals  of  his  past  illness.  Patient  has  put  on 
weight,  eats  and  sleeps  well,  and  is  looking  forward 
to  his  constructive  plans  for  his  future.  Patient 
is  outgoing  and  even  though  his  work  is  tense  and 
fine  precision  work,  he  does  not  become  moody  or 
irritable,  is  getting  satisfaction  out  of  his  attain- 
ment, and  is  able  to  take  responsibility  for  budgeting 
his  money. 

The  social  worker  shows  much  awareness  of  patient's 
reaction  patterns  and  is  constantly  on  the  look-out  for 
symptoms  of  his  illness. 

Both  the  patient  and  his  family  were  accepting  of  so- 
cial service.  The  family  was  given  interpretation  of  the 
patient's  illness  and  the  patient  was  given  supportive  treat- 
ment . 

Case  VIII 


William  is  a twenty-two  year  old  single,  white, 
World  War  II  veteran.  He  served  in  the  United  States 
Coast  Guard  for  one  month.  He  carries  the  diagnosis 
of  Dementia  Praecox,  Catatonic. 

Patient  was  the  oldest  of  three  boys.  Family 
history  is  essentially  negative.  He  graduated  from 
high  school  and  had  a job  as  a shipper  in  a pub- 
lishing company. 

Prior  to  induction  in  September,  1942,  William 
was  restless,  upset  and  nervous.  After  entering 
the  Coast  Guard,  he  became  more  nervous.  He  couldn't 
urinate  in  front  df  people.  Five  days  after  induc- 
tion, he  slashed  his  wrists,  and  jumped  from  a window 
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of  the  Brunswick  Hotel  where  he  was  stationed.  He 
was  taken  to  Boston  Psychopathic  hospital  and  then 
transferred  to  Westboro  State  Hospital  and  was  ad- 
mitted at  Bedford  from  there  on  July  1,  1943.  Here 
there  was  a diminution  of  affect,  and  patient  was 
quiet  and  retarded.  He  showed  a very  slow  gradual 
improvement  and  was  granted  a trial  visit  in  April, 

1945. 

On  worker's  first  visits,  patient  was  responsive 
to  questioning  but  showed  no  spontaneity.  He  spent 
all  his  time  at  recreation  and  did  not  take  back  his 
old  job  although  this  was  offered  to  him  and  worker 
encouraged  him  to  do  so.  It  was  felt  that  tne  fact 
that  many  women  had  replaced  the  men  there  might  have 
influenced  patient.  At  this  time  he  showed  some  con- 
cern over  his  pension  which  had  not  as  yet  arrived. 

Then  after  being  home  three  montns,  he  went  to  the 
USES  in  Cambridge  where  he  was  referred  to  a job  as 
a helper  to  some  engineers  who  were  starting  a fac- 
tory. Patient  was  seen  monthly  on  his  lunch  hour. 

At  first  he  seemed  resistive  to  social  service  and 
could  only  meet  the  worker  on  a business  level  witn 
some  tangible  thing  for  her  to  do  such  as  to  find 
out  how  much  money  he  had  at  the  hospital. 

Social  worker  used  the  passive  technique,  and  did  not 
push  him  in  any  way,  but  did  try  to  bolster  his  ego  as  much 
as  possible.  At  one  point,  patient  became  very  upset  when  he 
was  refused  a driver's  license.  The  social  worker  interpreted 
to  him  the  reason  for  this  and  William  was  accepting  of  her 
explanation.  Gradually,  William  began  to  appreciate  the  social 
worker's  and  the  hospital's  interest  in  him  and  then  with  a 
little  interpretation  he  came  to  the  point  where  he  had  in- 
sight into  his  illness.  The  social  worker  felt  he  made  a 
good  adjustment  and  that  the  prognosis  in  this  case  is  favor- 
able. 

Case  IX 


Richard  is  a twenty  year  old,  white,  World  War  II 
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veteran  who  carries  the  diagnosis  of  Dementia  Praecox, 
Hebephrenic  type.  He  served  in  the  navy  for  nine- 
teen months  as  a seaman  second  class.  Patient  was 
adopted  at  the  age  of  two  so  that  nothing  is  known 
about  his  heredity.  He  completed  high  scnool  at  the 
age  of  seventeen  and  was  a stock  clerk  in  a depart- 
ment store  when  he  enlisted. 

Richard's  illness  started  in  June,  1944  when  he 
complained  of  pains  all  over.  Most  of  his  answers 
consisted  of  "too  long."  He  vaguely  admitted  to 
auditory  and  visual  hallucinations  and  ideas  of 
reference.  At  times  he  was  disturbed,  silly,  and 
posturing.  He  had  the  delusion  that  electricity 
was  passing  through  him.  Voices  told  him  "be  on  your 
guard. " 

Patient  was  admitted  here  on  October  15,  1944 
from  Saint  Elizabeth's  Hospital..  His  condition  quick- 
ly improved  and  Richard  left  on  a trial  visit  on 
January  9,  1945. 

A month  after  Richard  was  home,  he  went  back  to 
his  old  job  at  Sears-Roebuck  Company.  His  parents 
had  a good  deal  of  understanding  about  patient's 
illness  and  with  confirmation  by  the  social  worker, 
they  encouraged  him  not  to  work  too  hard.  Both 
patient  and  his  family  have  a positive  attitude 
toward  the  hospital.  Richard  is  able  to  Joke  with 
the  worker  about  the  ideas  he  had  when  ill.  At  the 
time  of  his  discharge  from  trial  visit,  he  seemed 
secure  and  stabilized. 

In  this  case,  the  treatment  mainly  consisted  of  assur- 
ing Richard  and  his  family  of  our  continued  interest  in  him. 
The  social  worker's  contact  with  Richard  gave  him  a chance  to 
talk  about  his  hospital  experience  with  someone  wno  knew  the 
setting. 

Case  X 

James  is  a twenty-six  year  old  married  World  War 
II  veteran  who  carries  the  diagnosis  Dementia  Praecox, 
Mixed.  He  was  in  the  army  three  montns  and  given  a 
CDDNILOD  (Certificate  of  Disability  Discharge  Not  in 
Line  of  Duty. ) 

Patient  was  one  of  four  siblings.  His  family 
history  is  essentially  negative.  James  graduated 
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from  high  school  at  the  age  of  twenty-one.  His 
I.Q,.  is  in  the  lower  80' s.  He  is  a machinist  and 
was  married  in  December,  1940.  They  have  a daugh- 
ter, four  years  old. 

After  two  months  in  the  service,  James  became 
seclusive,  self-accusatory,  and  confused.  He  com- 
plained that  things  seemed  unreal  to  him.  He 
stated  the  training  was  too  strenuous.  He  found  it 
difficult  to  learn  the  general  orders.  He  was  wor- 
ried about  his  wife  and  became  depressed,  appre- 
hensive, suspicious,  evasive  and  had  ideas  of 
reference.  At  Winter  General  Hospital,  Topeka, 

Kansas,  he  was  given  sub-shock  insulin  therapy  with- 
out improvement  and  was  transferred  here  on  January 
4,  1945.  James  showed  some  improvement  here  and  was 
granted  a trial  visit  on  April  20,  1945. 

James  received  monthly  visits.  On  the  social  worker's 
first  call,  patient  had  gone  to  the  beach  with  his  wife  and 
four  year  old  daughter.  The  social  worker  spoke  with  pa- 
tient's sister-in-law.  She  described  patient  as  having  shown 
some  improvement  in  appearance  and  attitude.  He  was  cordial 
to  his  old  friends,  but  suspicious  of  making  new  acquaint- 
ances or  visiting  strange  places.  He  seldom  went  into  town 
and  refused  to  eat  in  restaurants.  He  could  not  tolerate  the 
subjects  of  war  and  pension.  He  occupied  himself  by  taking 
care  of  his  chickens,  gardening,  and  working  around  the  house. 

At  the  request  of  the  patient's  mother,  the  social 
worker  next  went  to  interview  her.  She  gave  the  following 
information  which  is  quoted  in  part  from  tne  record. 

It  was  ner  opinion  that  patient's  mother-in-law 
was  ridiculing  him  and  interfering  in  the  relation- 
ship between  patient  and  wife.  She  felt  that  patient 
would  be  helped  if  the  mother-in-law  could  be  per- 
suaded to  vacate  the  home.  Mother  quoted  patient's 
wife  as  having  told  girl  friends  that  "the  wnole 
family  is  crazy"  and  she  was  "going  to  get  a divorce." 
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Several  weeks  ago  patient's  wife  had  shut  the  door 
in  her  face,  and  ordered  her  to  mind  her  own  busi- 
ness and  stay  away  from  their  home.  Hereupon, 
mother  told  worker  that  as  long  as  sne  was  a motner, 
her  son's  life  was  her  business,  and  sne  still  con- 
tinued to  visit  patient  every  day,  bringing  him 
pastry  and  other  delicacies  but  would  not  enter  the 
home.  ...  In  the  opinion  of  social  worker,  mother 
presented  the  picture  of  an  efficient  and  agressive 
woman  who  took  it  upon  herself  to  manage  her  son's 
home.  The  protective  mother  instinct  had,  no  doubt, 
become  acute  since  patient's  illness,  and  worker 
tried  to  sympathize  with  mother's  feeling  and  at 
the  same  time,  tried  to  point  out  now  for  the  benefit 
of  the  patient,  motner  and  wife  could  work  together 
instead  of  against  one  another. 

Here  the  social  worker  helped  patient's  mother  release 
some  of  the  hostility  which  she  feels  toward  patient's  wife. 
The  social  worker  also  tried  to  focus  on  the  fact  that  the 
health  of  the  patient  was  more  important  than  family  discord. 

The  social  worker  then  went  to  see  the  patient  who  was 
home  with  his  four  year  old  daughter  as  his  wife  works.  An 
excerpt  of  this  interview  is  presented. 

Worker  tried  to  get  patient  to  talk  more  about 
his  family  relations,  and  his  reaction  was  to  present 
a picture  of  complete  serenity.  At  one  point  he  said 
that  he  remained  quiet  if  people  tried  to  walk  over 
him.  When  worker  tried  to  get  him  to  specify,  he 
became  evasive,  and  said  he  liked  to  keep  nis  prob- 
lems, if  there  were  any,  to  himself. 

Worker  then  asked  patient  about  his  refusal  to 
accept  his  pension  checks  and  patient  said  he  did 
not  need  the  money  and  the  government  did  not  owe 
him  anything,  ignoring  the  fact  that  his  wife  had  to 
work  for  him.  He  then  asked  worker  if  she  could  give 
him  some  information  and  produced  his  army  discharge 
papers  whereupon  he  wanted  to  know  the  meaning  of 
all  letters  and  numbers  found  any  place  in  the  docu- 
ment. He  believed  some  of  them  made  reference  to 
army  laws  and  articles  and  wished  to  have  a full 
explanation  of  each. 
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Worker  tried  to  calm  some  of  his  anxiety  and 
tried  to  point  out  how  the  cnecks  sent  him  were 
rightfully  his  and  should  be  accepted.  It  was  im- 
possible to  affect  any  change  of  attitude,  however, 
and  worker  shifted  tne  subject  to  patient's  wife. 

The  social  worker  found  that  some  of  patient's  ideas 
were  too  fixed  to  effect  a change  or  help  him  work  through 
his  feelings  on  the  matter.  She  could  not  convince  him  that 
he  was  wortny  of  his  pension.  In  this  event  it  is  well  to 
change  the  subject,  as  she  did,  so  that  he  does  not  dwell 
too  long  on  them. 

The  social  worker  tnen  met  patient's  wife.  The  follow- 
ing is  part  of  the  interview: 

In  regard  to  her  persona.l  feelings  of  patient, 
wife  said  she  had  considered  a separation  when  at 
first  the  bizarre  behavior  of  patient  made  her 
imagine  a long,  wearied  life  with  no  understanding. 

Since  his  improvement,  however,  she  feels  more  hope- 
ful and  says  she  cares  enough  to  want  to  help  him. 

Wife  admitted  she  sometimes  laughed  at  silly  things 
patient  did,  and  had  called  him  "foolish." 

Worker  tried  to  help  wife  by  interpreting  pa- 
tient's behavior,  the  underlying  feelings  of  a 
mother-in-law  in  the  home,  the  motives  and  feelings 
of  patient's  mother,  etc.  Worker  hoped  that  with 
a better  understanding,  wife  would  get  a better 
insight  to  the  domestic  environment  as  it  affected 
patient . 

The  social  worker  tried  to  interpret  to  James'  wife  the 
symptoms  of  his  illness  and  help  her  to  understand  him  better, 
for  with  more  understanding  comes  more  acceptance.  The  social 
worker  has  kept  in  close  contact  with  the  patient,  his  wife, 
and  his  mother.  She  has  given  supportive  treatment  to  the 
patient,  interpretation  to  the  wife  and  has  used  her  authority 
with  patient's  mother  to  alleviate  the  friction  between  her 
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and  patient’s  wife.  The  social  worker  also  advised  and 
helped  James’  wife  to  become  his  guardian  as  he  refused  to 
sign  checks.  This  lessened  the  financial  pressure  in  the 
home  and  relieved  patient's  wife  of  some  of  the  strains  and 
burdens.  This  could  be  considered  as  manipulative  treatment. 
Case  XI 

Paul  is  a thirty-three  year  old  married  World 
War  II  veteran  who  carries  the  diagnosis  Manic 
Depressive,  Manic.  He  served  as  a private  for  six 
months. 

Paul  was  one  of  four  siblings.  Family  history 
is  essentially  negative.  He  graduated  from  high 
school  and  became  a restaurant  proprietor.  He  had 
several  periods  of  depression,  and  once  he  attempted 
suicide.  While  In  the  Army  he  went  AWOL.  Later  he 
was  put  in  the  guardhouse  for  insubordination.  Here 
he  became  overactive  and  destructive  and  was  trans- 
ferred here  on  October  14,  1944  from  Fort  Meade, 

Maryland.  Here  he  was  grandiose,  euphoric  and  over- 
active,  and  required  hydrotherapy.  He  gradually 
calmed  down  and  on  April  6,  1945,  he  left  on  a trial 
visit . 

For  the  first  few  months  after  leaving  the  hospi- 
tal, patient  spent  most  of  his  time  with  his  wife 
and  child.  Then  he  bought  a dine  and  dance  place 
which  his  wife  was  helping  him  run.  He  also  became 
involved  in  many  business  ventures.  The  worker  felt 
that  the  situation  needed  close  contact  because  pa- 
tient continued  to  show  manic  reactions,  he  has 
retained  very  fixed  ideas  and  is  in  a very  enthusi- 
astic, active  phase,  and  revealing  many  psychopathic 
traits. 

The  social  worker  held  her  first  interview  with  the 
patient  about  two  months  after  he  left  the  hospital.  At  that 
time  the  patient  was  not  as  yet  working  and  the  social  work- 
er focused  on  this  and  also  his  somatic  complaints  as  shown 
in  the  following  material  which  is  quoted  in  oart  from  tne 
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Social  worker  discussed  with  him  the  advantage 
of  getting  a job  to  test  out  his  own  capacities  and 
environmental  pressures,  he  was  encouraged  to  take 
any  kind  of  work,  to  get  back  into  tne  aring  of 
things,  and  to  see  how  he  got  along.  Patient  has 
not  been  depressed  and  no  longer  has  the  same  guilt 
feelings  about  the  men  with  whom  he  worked  previous 
to  service  and  about  the  court  case  in  which  he  was 
implicated  with  them  regarding  some  shady  business 
transactions.  Patient  volunteered  some  conversation. 

He  did  complain  about  a backache  at  the  base  of  his 
spine.  He  has  difficulty  in  standing  up  when  he  has 
been  sitting  for  a while.  Patient  said  that  he  had 
been  kicked  in  the  back  by  other  patients  when  sta- 
tioned in  one  of  the  army  hospitals.  His  back  has 
been  more  painful  recently  and  has  been  helped  by 
using  an  electric  pad.  Patient  was  advised  to  re- 
turn to  the  hospital  to  have  our  doctors  examine 
him.  For  the  present  time  he  feels  that  it  is  not 
bad  enough. 

The  next  visit  was  made  two  months  later.  The  patient 
was  not  in  at  this  time  so  social  worker  had  the  opportunity 
to  talk  with  his  wife.  She  stated  that  patient  had  bought  a 
dine  and  dance  place,  had  started  to  drink,  and  was  not  get- 
ting enough  rest.  At  this  time  the  social  worker  was  able  to 
give  Paul’s  wife  insight  into  his  behavior  so  that  she  was 
more  accepting  of  him. 

One  month  later  the  patient  came  in  to  the  hospital 
to  see  the  social  worker  in  response  to  a letter  from  her 
which  was  written  after  his  wife  telephoned,  and  said  he  was 
drinking,  and  was  rarely  home.  The  patient  came  in  because 
of  the  worker's  authority.  He  was  upset  that  his  ward  doc- 
tor was  not  tnere,  was  evasive  about  his  business  affairs, 
which  are  many,  said  he  had  not  been  drinking  and  could  not 
understand  why  he  had  been  asked  to  come  in.  He  seemed 
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over-active,  showed  little  insight,  and  resented  the  fact 
that  he  was  ever  considered  sick. 

The  next  interview  which  is  quoted  in  part  was  held  at 
patient's  home. 

Patient  has  a strong  drive  to  make  money,  and 
is  always  engaged  in  several  business  deals.  He 
has  very  fixed  ideas  and  it  is  difficult  to  reason 
with  him.  He  is  not  depressed  or  irritable  and  has 
shown  some  improvement  except  that  from  his  past 
depressed  stage  he  has  become  much  more  active, 
energetic  and  seems  to  be  swinging  into  a more  manic 
phase.  Patient  has  been  upset  about  the  “deal"  he 
got  in  the  Army,  he  spoke  about  his  Commanding 
Officer  who  made  him  march  for  five  miles  in  bare 
feet,  and  again  brought  up  the  fact  that  his  belong- 
ings xirere  never  returned  to  him,  including  gifts 
and  clothing  collected  by  the  M.P. 's  at  Fort  Meade 
when  he  was  picked  up  and  put  in  the  stockade.  He 
had  many  feelings  of  resentment  and  was  upset  about 
the  fact  that  his  discharge  papers  state  they  were 
"given  at  Bedford,  Mass."  Even  though  social  x*orker 
suggested  that  he  could  nave  this  corrected  with 
Army  Hq. , in  Boston,  patient  feels  that  he  can  accom- 
plish much  more  by  talking  with  Senator  Walsh  in 
Washington,  and  by  trying  to  collect  his  belongings 
in  person  when  he  makes  the  trip  down  there.  Many 
of  the  things  he  brought  out  were  around  the  real 
situation,  but  the  amount  of  feeling  in  relation  to 
this  seemed  to  be  in  excess  of  the  series  of  happen- 
ings. Patient  shows  many  immature  reactions  like  a 
child  who  wants  his  own  way.  His  wife  is  a respon- 
sible and  competent  person  who  in  many  ways  has  been 
reluctant  to  reveal  her  real  feelings  about  their 
relationships  because  she  is  protective  of  him. 

In  this  interview,  the  patient  revealed  his  hostility 
towards  the  army  and  at  times  he  projected  this  feeling  on 
to  the  worker  which  she  was  able  to  accept.  The  social  work- 
er was  aware  of  his  reaction  patterns  and  was  able  to  note 
symptoms  of  his  illness  as  shown  by  her  following  statements: 
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Patient  seems  to  be  getting  along  well  but  ne 
continues  to  show  manic  reactions,  retains  very  fixed 
ideas,  is  in  a very  enthusiastic,  active  phase,  and 
reveals  many  psychopathic  traits.  His  marital  rela- 
tionships at  tnis  time  seem  to  be  working  out;  now- 
ever,  even  thougn  he  is  getting  along  well  enough  to 
remain  on  trial  visit,  this  situation  warrants  close 
contact  and  social  worker  plans  to  see  patient  in 
the  near  future. 

Case  XII 


Edward  is  a thirty-one  year  old  singly  white, 
World  War  II  veteran  wno  carries  tne  diagnosis 
Psycnosis,  Epileptic,  Clouded  State.  He  served  as 
a private  in  tne  coast  artillery  for  seven  montns. 

Patient  was  an  only  child.  His  birtn  was  an 
instrument  one  and  during  it  he  received  lacera- 
tions to  the  forehead  and  occipital  regions.  At 
seven  months,  he  had  his  first  convulsion.  He  com- 
pleted two  years  of  high  school  and  then  started 
having  attacks  regularly.  He  worked  as  a baker's 
helper,  but  made  a poor  adjustment  because  of  his 
convulsions.  Because  of  them,  he  was  hospitalized 
at  Boston  City  Hospital  in  1937,  and  at  the  Peter 
Bent  Brigham  in  1940.  At  that  time  he  was  drafted 
but  was  rejected.  He  enlisted  in  September,  1942, 
and  was  given  a medical  discharge  seven  months  later. 
On  July  21,  1944  he  was  admitted  to  Monson  State 
Hospital  after  assaulting  his  mother  and  father 
during  a convulsion.  He  was  then  having  epileptic 
attacks  every  six  or  seven  days.  Edward  was  admit- 
ted here  from  Monson  on  September  18,  1944.  Here 
most  of  his  attacks  were  of  the  petit  mal  type,  but 
he  had  one  or  two  grand  mal  attacks  a month.  Patient 
has  an  aura  which  consists  of  a peculiar  sensation 
in  the  abdomen.  After  a seizure,  he  is  coherent, 
but  does  not  remember  what  took  place.  He  has  no 
hallucinations  or  delusions.  The  electro-encephalo- 
gram shows  a focus  originating  in  the  left  frontal 
temporal  region.  Here  he  was  given  luminal,  but 
even  with  medicine,  the  seizures  were  not  eliminated, 
though  their  number  was  lessened  slightly.  On  March 
22,  1945,  Edward  left  on  a trial  visit  as  his  parents 
requested  it  and  stated  they  understood  patient's 
condition  and  could  care  for  him  at  tome. 

At  home,  Edward  continued  to  have  attacks.  He 
became  fearful  of  going  out  lest  he  should  have  a 
seizure.  Patient's  parents  have,  at  times,  become 
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discouraged.  Worker  has  given  both  the  patient 
and  his  family  encouragement.  She  has  tried  to 
interpret  patient's  illness  to  him  pointing  out 
that  he  could  work.  She  has  referred  him  to  the 
American  League  for  Epilepsy,  50  State  Street,  Bos- 
ton, and  to  Miss  Coppach  who  works  with  physically 
handicapped  at  the  USES. 

The  social  worker's  first  visit  was  made  after  the 
patient  had  been  out  of  the  hospital  about  four  months. 

Quoted  below  is  part  of  the  interview: 

Worker  tried  to  interpret  the  value  of  secur- 
ing some  employment.  The  relatives  all  understand, 
would  like  for  him  to  work,  but  nobody  wants  him. 

Worker  explained  that  if  he  wanted  to  be  in  better 
health  he  might  have  to  force  himself  to  work.  She 
explained  it  was  difficult  to  see  the  value,  but  if 
he  could  focus  on  the  results,  he  might  be  able  to 
manage  better.  Worker  said  she  felt  he  was  think- 
ing too  much  about  his  symptoms  and  that  she  thought 
he  could  get  a job  and  hold  it  if  he  wanted  to  badly 
enough. 

On  her  first  visit  the  social  worker  was  trying  to  push 
the  patient  into  working. 

On  the  social  worker's  third  visit,  she  could  see  he 
was  not  able  to  bring  himself  to  work  and  sne  felt  she  should 
not  be  too  agressive  in  helping.  This  time  she  focused  on 
his  brooding  as  is  shown  in  part  of  the  material  quoted  from 
that  interview. 

Worker  listened  to  patient's  story  about  his 
feelings.  We  then  discussed  his  brooding  and  what 
he  might  do  to  help  himself.  We  discussed  his  long 
hours  in  bed,  his  sitting  quietly  for  long  hours 
at  a time  thinking  about  the  pressure  in  his  head  and 
tracing  this  feeling.  Worker  discussed  the  value 
of  getting  his  mind  on  something  else. when  this  pres- 
sure starts  to  bother  — that  it  is  not  an  easy  thing 
to  say  to  oneself  “this  isn't  as  bad  as  I think  it 
is  — it  seems  terrible  to  me  but  I am  making  it  so 
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by  dwelling  on  it." 

It  is  doubtful  if  Edward  will  remain  out  of  the  hospi- 
tal permanently,  but  at  least  the  social  worker  was  able  to 
sustain  him  for  a long  period  of  time  as  he  is  still  home  at 
present . 

Summary 

In  every  case,  the  social  worker  gave  the  patient  ac- 
ceptance, and  it  is  felt  that  the  relationship  alone  was  an 
important  factor  in  helping  him  maintain  himself  in  the  com- 
munity. In  many  instances,  the  worker  was  able  to  work 
through  anxiety  feelings,  guilt  feelings  and  hostility  on 
the  part  of  the  patient  or  his  family  or  both.  For  the  most 
part  a great  deal  of  interpretation  and  understanding  about 
mental  illness  and  particularly  the  patient's  symptoms  were 
given  to  the  patient's  family.  The  patient  was  given  reas- 
surance and  encouragement  which  helped  to  sustain  him. 

In  dealing  with  World  War  II  patients,  one  must  always 
consider  their  concern  over  their  pension.  In  none  of  the 
cases  studied  were  patients  not  working  because  of  it,  but 
this  is  often  found,  however,  the  worker  must  be  aware  that 
the  pension  has  a good  deal  of  meaning  to  the  patient. 

In  many  instances,  the  patient  and  the  family  blame 
the  "breakdown"  on  the  army  or  navy.  This  helps  parents  re- 
lieve their  guilt  about  having  such  a son  and  it  relieves 
the  patient  in  that  he  has  something  tangible  to  blame  for 
his  illness. 
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CHAPTER  VII 


CONCLUSIONS 

These  data  are  inconclusive  to  prove  the  extent  to 
which  social  service  helped  the  men  in  remaining  at  home. 

Only  one  out  of  the  six  Peace  Time  veterans  did  not  return 
from  trial  visit  and  he  did  receive  social  service.  Of  the 
five  who  did  return,  two  had  received  social  service.  Of 
the  nineteen  World  War  I veterans  who  were  able  to  adjust  at 
home,  only  eleven  received  social  service.  Sixty-nine  out  of 
eighty-eignt  World  War  II  patients  were  able  to  adjust  at 
home.  Fifty-nine  of  these  received  social  service. 

Of  the  World  War  II  patients,  sixty  or  68.2$  were  ad- 
mitted from  an  army  or  navy  hospital.  Twenty-eight  of  the 
eighty-eight  studied  broke  down  after  discharge  from  the  ser- 
vice. 

The  greatest  percentage  or  48$  of  these  World  War  II 
veterans  remained  in  the  hospital  three  months  or  less.  Twen- 
ty-four per  cent  were  here  from  four  to  six  montns.  Twenty- 
three  per  cent  were  hospitalized  from  seven  to  twelve  montns. 
The  remaining  5$  of  those  who  left  on  trial  visit  were  hos- 
pitalized thirteen  to  eighteen  montns. 

By  mode  average, the  largest  number,  twenty,  who  left  the 
hospital,  were  in  the  twenty-one  to  twenty-three  year  age 
group.  Seventy-six  per  cent  were  in  the  eighteen  to  twenty- 
nine  age  group. 
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Sixty-five  per  cent  of  those  studied  did  not  have  any 
evidence  of  mental  illness  in  the  family.  Eighty-one  per 
cent  were  single. 

As  for  the  World  War  I veterans,  half  of  them  were 
admitted  from  home  and  half  from  another  hospital.  Sixty- 
eight  per  cent  of  the  men  were  married.  Thirty-six  per  cent 
did  have  evidence  of  mental  illness  in  their  family.  Fifty- 
four  per  cent  of  the  group  studied  were  hospitalized  two 
years  or  more.  Ninety-six  per  cent  were  in  the  over  forty- 
four  year  age  group  when  their  trial  visit  was  granted. 

Of  the  Peace  Time  patients,  two-thirds  were  admitted 
from  home.  Half  of  tne  men  were  single.  One-third  of  them 
did  not  have  any  evidence  of  mental  illness  in  the  family. 
Two-thirds  of  this  group  remained  in  the  hospital  from  four 
to  fifteen  montns.  Half  of  tnem  were  in  the  tnirty-nine  to 
forty-four  year  age  group  when  the  trial  visit  was  granted. 

In  evaluating  this  study,  it  is  necessary  to  realize 
that  all  returning  veterans  have  a period  of  readjustment  and 
the  problems  encountered  in  this  period  are  much  increased 
when  a.  veteran  has  just  had  the  experience  of  being  in  a 
mental  hospital. 


Approved , 
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APPENDIX  A - SCHEDULE 

Name  Registration  No.  Date  of  birtn 

World  War  I World  War  II 

I Diagnosis 

II  Social  Service 

A Complete,  social  history  and  follow  up 
B Several  Contacts 
C One  Contact 

D Attitude  of  patient  to  social  service 

1 Hostile 

2 Cooperative 

3 Indifferent 

E Attitude  of  Family  to  Social  Service 

1 Hostile 

2 Cooperative 

3 Indifferent 

F Patient's  Attitude  toward  his  Illness 

1 Insight 

2 Guilt 

G Family  Attitude  toward  Patient's  Illness 

1 Insight 

2 Guilt 

3 Over-protective 

4 Accepting 

H Adjustment  on  Trial  Visit 

1 Good 

2 Fair 

3 Poor 

4 Working 

a Permanent 
b Temporary 

I Evaluation  of  Social  Service  Given  to  Patient 

1 Supportive 

2 Autnoritat ive 

3 Guidance 

4 Interpretive 

J Evaluation  of  Social  Service  Given  to  Family 

1 Supportive 

2 Authoritative 

3 Guidance 

4 Interpretive 


. 
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III  Returned  to  Hospital  While  on  Trial  Visit 

A Yes 

1 How  many  times 

B No 

IV  Length  of  Trial  Visit 

A Under  3 months 
B 3 months 
C 6 months 
D 9 months 
E 12  months 

V Date  of  Trial  Visit 

VI  Age  at  time  Trial  Visit  was  Granted 

A Under  18 
B 18  - 20 
C 21  - 23 
D 24  - 26 
E 27  - 29 
F 30  - 32 
G 35  - 35 
H 36  - 38 
I 39  - 41 
J 42  - 44 
K Over  44 

VII  Marital  Status 

A Single 
B Married 
C Divorced 

VIII  Length  of  Hospitalization  (Months) 

A Under  3 
B 4 - 6 
C 7 - 9 
D 10  - 12 
E 13  - 15 
F 16  - 18 
G 19  - 21 
H 22  - 24 
I Over  2 years 

IX  Intelligence  from  Records 

A High 
B Average 
C Low 

D Mental  Deficient 
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X Family  Background 

A Occupation  of  Father 
B Number  of  siblings 
G Mental  Illness 
D Outstanding  characteristic 

XI  Previous  Work  History 

A None 

B Type  of  Work 
C Permanent 
D Temporary 
E Adjustment 

1 Good 

2 Poor 

XII  Service  Record 

A Length 
B Combat 
C Overseas 
D U.S. 
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